2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ORDERTAKING.COM, INC. Secretary of State

05-01-2000 90037 026 ***150.00

Principal Place of Business Mailing Address
641 INLET ROAD 641 INLET ROAD
NORTH PALM BEACH FL 33403 NORTH PALM BEACH FL 33408-3703
' A
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é;’O?g/?Z[ Not Applicable
R e AT T T Y T T Canlicateof Satus Desred (1 90+ 0 Addonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name —
2Rty B kel FrAn/)
ZANE, JEFFREY P Street Address (P.O. Box Number is Not Accep%)
4800 RIVERSIDE DRIVE LKL Ln/eT /
SUITE 101 ;
PALM BEACH GARDENS FL 33410 o : S
YIAA, FL | 55%05”

8. The above named entity submits this statement for the purpose of chang#fig its registered cffice or registered agept, or toth, in the State of Flerida.

. y - }‘/ / d
Signature, typed or printed name of registered agent and tile it applicable. d istered Agent signatura reguired when rainstating) DATE B

SIGNATURE

" 9. This corporation'is eligible to satisfy-its Infangible - |«aspe\ EIL E.NOWIIL.FEE.IS. 150,

2=zl 102 Elaction Campaign Financing: - --—~=—-.$5.00_May.Be__|

DOCUMENT # P99000074225 May 01, 2000 8:00 am

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, /M
YHod 5314572
/!

SIGNATURE:

¥ Date Daytime Phona #

!/

Tax ﬁ"n.g rgquirement and elects to do so. Afte ’ @ $550.00 Trust Fund Contribution. | Added to Fees -
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PSD , 1 Delete TITLE O Change (1 Addition | &
NAME FRANK, MITCHELL 8 HAME &
streeT aonress | 641 INLET ROAD STREET ADDRESS §
CITY-ST-2IP NORTH PALM BEACH FL 33408 Cry-ST-21P — u
TITLE VFTD 7 Delete TITLE ] change [ Addition 5
NAME FRANK, KIMBERLY NAME

streeT anoress | 641 INLET ROAD STREET ADDRESS
o517 = RORTH PATM BEACH FL 33408 = SCTY=STgp == [T — -

TTLE [ Delete TILE ' [l Chenge £ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O gelete TITLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-2IP

TLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Defete TITLE [ Changs {1 Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF



