0379082

20(;0!UNIFORM BUSINE'SS REPORT (UBR) %. ‘bp z

DOCUMENT # P99000073466 FILED
1. Entity Name
INTERNET-IN-A-BOX.COM, INC. 00 APR 25 PH It LS
SEEREFARY GF STATE
Principal Place of Business Mailing Address Ty "QSEE:,*FL‘E}?HQA
£99 SOUTHWEST 8TH TERRAGE 699 SOUTHWEST 8TH TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33436-5509
i > R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- OP 705 Not Applicable
2P Country Zp Country 5.' Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or panted name of registered agent and litle it applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
9. j{'hislc.orporatipn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 ; 10. Election Campaign Financing $5.00 may Bo
ax fwllng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE PSD O Delete TITLE Ol change (] Addition | =
NAME FLETCHER, ROBERT NAME TOOOD22ANOR T ——"7 |-
STREET AODRESS | 699 SOUTHWEST 8TH TERRACE STREET ADDRESS -05/03/00——011231--010 e
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP wpwdiln 00 s*exiCN 00 a
TMMLE viD O Delete TILE [ Change [ Addition -
NAVE WILLIAMS, LESLIE NAME
STREET ADDRESS | 699 SOUTHWEST 8TH TERRACE STREET ADCRESS
CITY-57-2P BOCA RATON FL 33486 CITY-ST-2IP
TITLE (] pelete TLE O Changz [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-2P
TILE O Gelete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or trustee empoyere
changed, or on an attachment with an ad other like empowered.

Al e ke bty o dect Lhylre  s6ra95 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




‘Internat-in-A-#ox.Com, Inc % 20‘2
.

— - ety
Vfg;j/I wish to participate in the Guaranteed Corporation Annual
art Program.

Ox

! No, I do not wish to participate and I will assume
~onsibility for the timely filing and payment of this annual

2rc.,

Spacinl Powexr of Attorney
' » President of Internet-In-a~Box.Com,
» hereby grant to my Agent, Victor Lerro of Victor Lerro &
Any PR the right to prepare and sign in the signature area the
rida Department of State Profit Corporation Annual Report on
=1f of Internet-In-A-Box.Com, Inc.. This Power of Attorney
11 become effective immediately, and shall continue until

vked by me in writing.

N T
Lt

ted name

KE




