2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P99000075218

1. Entity Name

MY DOMAIN, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90051 027 ***150.00

Principal Place of Business

P.O. BOX 22739
FORT LAUDERDALE FL 33335

Mailing Address

P.O. BOX 22788
FORT LAUDERDALE FL 33335 -

2. Principal Place of Buninesz

O FIE38

T NCH RN

3. Mailing Address

P.o. 27-3824

Slite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN TH;}S SRACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

ity & State iy & State — 4. FEI Number 5 09 Applied For
Ca- N 7 &6CA té&—ro '-} i Z— 6 45984 Not Applicable
Zp Country Zip ) Count " i $8.75 Additiona)
Z23¢r7 US g 35‘7[27 J&A 5. Cerlificate of Status Desired | Foo Roquired
\----—= = :._-B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e |

TORRES, RONALD R Street Address (P.O. Box Number is Not Acceptabie)

15327 N.W. 60TH AVENUE

SUITE 215

MIAMI LAKES FL 33014 o FL [0

i
> ]
8. The above naf;e,drgm/'rﬂﬂ"bnj;s s~'3 statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. o
e e e R e
.= T T A B :
—-,A_,"._ M - ~ T I‘ e ’
SIGN&TURE @ . ;
i na1ura‘.Tpre or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE
- P Y ~ I’ N . X "' N

9. This corporation’is eligible t& satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May 8o

(See criteria on back)

]

Make Check Payable to Department of State

Added to Fees

11. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND EFECTOHS IN 11 =
e P 1 Delete TimE ¥ Change [ Addlion | S
N FIRESTONE, JEFFERY e Ve ey (14677 ?”ﬂf“g,g £249 <
STREET ADDRESS | 1498 W. PALMETTO PARK RD. #161 sreer ancress | { BT T LA Poluerry 3¢ 3
orv-st-zP | BOCA RATON FL 33486 CITY-S1-2P Boe s PATON, P 3 by A %
TINLE [ pelete TITLE [ Change  (J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

CTME e s e - e me e e e [ElDelete - TITLE e e e e - _[J.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS et STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2IP
TITLE 1 peleta TITLE 1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

2d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&port 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
red to execule this report as required by Chapler 607, Florida Statutes; and thaymy naghe appears in Block 11 or Block 12 if

,..‘,l ress, with all other like empowered. Wz_"r
/ %

0/

ED OR PRINTED NAME OF SIGNING DFI?EEH COH DIRECTOR

Data

Daytime Phone #




