2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074113 May 16, 2000 8:00 am

1. Entity Name

INTERNET CARDS INTERNATIONAL, INC. Secretary of State

05-16-2000 90047 028 ***150.00

| Principal Place of Business Mailing Address

5117 CAS LSTEA 5117 CAST oIE1
FL 34103 L 341330279

TR

|

¢ g e o
Wooo Samanbielk Bud | PO, Box 279
Suite, Apt. M aic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
—, City & State . City & Siaie . | & FEiNumber—~ A o Applied For
Zeride doras I Boruto. [ecinan YL A-ZEA2TSO  [Trotaspieane
‘ 1 i 'y = i : -
321_7 35‘ Céounfry v Coum:? 5. Certificate of Status Desired O $8'75 A.ddmonal
l L{ ’ 33 Fee Required
o 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent )
Name
EBBINGHAUS, MARK t Address (P&, Box Numbey is kot Accgpiable) ,
NAPEES-FH—34103™ '
Bt . KEE7
Horuvar Sorwnhs FL RG2S |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta(eof Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and ttla If applicable. (NOTE. Reg:stered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
" ) i 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution, ° | fdsd‘gﬂohg:i:e
{See criteria on back) ) Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TME D [ Delete B e [MChange [ Acdition
NAME EBBINGHAUS, MARK NAME . \\ L\k\l& %\ \JD‘
STREET ADDRESS | BHT-CASTELLODR-STE— STAEET ADDRESS Q%DD .
- .
anv-s1-27 | MARLES-FL-34408—~ o [Boouta Jpccan ¥ 39/35
TILE D O Delete TMLE < @ Change Addition
NAME AMBURN, JAMES W NAME ‘%h NQ“% %‘
streeT aoohess | 5117 CASTELLG-DR-STE.L —T} % oo h -
oz | NAPLEGFEB4OS s [Roouta Somoos, 7L S9/35
TITLE [] Delete TITLE [ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE 1 Delete TITLE [ changs [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-2IP
TIME [ pslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 turther certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
—
O A& 2ap

Data Daytime Phona #

SIGNATURE: _-x

CR2E034 (9/99)



