2000 UNIFORM BUSINESS REIPORT (UBR)

g e s e

DOCUMENT # P99000081109

1. Entity Name

SEARCHWIZ.COM, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

Principal Place of Business

123 NW 13TH ST.. SUITE A5
BOGA RATON FL 33432

~— 03-14-2000 900357 029 ***150.00
Mal!im__; Addrass

123 NW 15T+ ST, SUITE 2t5
BOCA RATON FL 334321618

2. Principat Place of Business

3. Mailing Adcress

MR

LR

TR

Suite, Apt. #, etc.

Suita, ARt #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. EFt Number Applied For
éf—r@ 2SDLEL | Not Applicable
zip Couniry Zip Country . ; $8.75 Additional
5. Certiflcata of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent -
: Name
WATERS, RICK Strest Address (P.O. Box Number is Not Acceptable)
123 NW 13TH ST,, SUITE 215
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the pusposa of changing its registered office or registered agent, or both. In the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragletered agent anc hile if applicabla. {NOTE: Registerad AGant Bnalure requined whan rensiating) DATE
9. This corporation is eligibie to satisfy ts Intang bl FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. Added to Fass
(es criteria on back) 3~ | Make Check Payabie 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 -
TITLE f’ res ,‘Cf ent [ Deiete TINE O Change  [J Addition S
o
NAME . 3 =
RieK Welond ot suite @IS o 3
sweetavoness | oy Az j3+h ST, Seite STREET ADDRESS aQ
oITY-5T-7P cea Ra ]éq n Ft 33432 CHfY-ST-2IP iél
TITLE {1 Delete TITLE Cchange T Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-87.21P
TITLE [ oeletz TME _ _ 1 6hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF City-5r-27
TITLE [ Delete TInLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-21P
e O oexete THLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS N
CiFY -55-2P CITY-ST-2P '
THLE O pejete TIRLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CiFY-ST-2IP
13. | hereby certif% that the information supplied with this Iiling does not guality for the exemplion stated in Section 1 18.07{3)(i). Florida Statites. | further certify that the information
indicated on this repon or supplemental repart is true and aceurate and thal my signature shall have the same legat efiect as i made under oath; that t am an officer or director
of the carporation or the recaiver or Irustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal My name appears in Block 11 or Black 12 if
changed, or on an attachment s ddiess, with ail other lik pawere S-L Y
. — P, -
SIGNATURE: 36— 80 392-2262
Data Daytme Phome #
A



