2000 UNIFORM BUSINESS REPORY(UBR)

DOCUMENT # P9900008

1. Enfty Nama

800-349-0253 INETPAY, INC. )

5/ 45/4.!’!

FILED
Jul 21, 2000 8:00 am
Secretary of State

05-04-2000 90243 001 ***600.00

7

SIGNATURE: IR )

22

Principa Place of Business \ Ma.il'ing Address /
190 HARRISON STREET STREET
HOLLYWOOD FL 3020 HOLLYWOOD FIL 33020-5017 -
z Pﬁnmpa} Piaco d Buswmss 3‘ mmg mrm —.
Sulte, Apt. ¥, atc, Suite. Apt. @, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Appliad Fou
5~ 0?53 64? Not Applicable
Zip Country Zp Country $8.75 admtonal
s, Certificats of Status Desired O Fee Requirsd
6. Name and Address of Currant Regisiered Agent 7. Name and Addroas of New Reglstered Agent
Name
TUom e i3S s 2 - Seid noeedoloSayoluliucee -ietie miQ D R e R N R T g e
M . Skreet Address (P.O. Box Number is Not Acceplabla) b
! e 190 HARRISON STREE e oo o em oo e n e ——
HOLLYWCOD FL 33020 e —— o R
Gity FL } Zip Code
8. The above named entity submits thig statement for the purpose of changing its wgfsl'cmd office or registered agent, of baoth, in the State of Foriga.
SIGNATURE -
SiEnabure, 60 Or prinisd NAMS: of regiiersd agact Bnc Kie K applicacss. NOTE: Regis Agrt: Sign it el o) DArE
9. This corporation s aligible 10 satisfy its Intangible FILE NOWIi! FEE IS $150.00 nE
Tax fiing requirament and elects 1o do so0. After MAY 1, 2000 Fee will ba $350.00 19. Blection Campaign Bnancing $5.00 MB‘
. Trust Fung Contritbution. Added o Foes
{See criarls on back) ) Make Check Payabile to Depariment of Stats
11, OFFICERS AND DIRECTORS | K ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 —
Tne S0 22 SECcntriin O cxlewe DiCrange  [lAdarion | &
o~ L0 IN 5'05’4;_ g
STEET ADDRESS | /e W(\J‘N S
il
ansiar | 5 2y fL ZFelo 8
Tme {3 Detet Oceney Oaddiin |G
HAME
STREET ADDARESS
cory-ST-2P
TmE [3 Detzie OCuxe [ asdion
NAKE
STREET ADDRESS
CITY-5T-21P
me T ook oo O |
i == =~z [
CITY-S1-27
Tk O Deete Ocuage [ Axiton
NAME
STRECT ADORESS
Giiy-51-2p
Tme O oetee Dichags [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-29 arwy-51-p
13. | hetgby certify that the informalian supplied with this fling does nol qualily for the exemplion Stated in Section 119.07(3)()), Borida Statutes, | further certily that the informalion
indicatad on this repart or supplemental report is tam and accurate and that my slgnature shall have the same lagsel efftect as if made under qalh; ihal | am an officer ar director
ot the cordaration or tha receiver of insstes empewered (o axscile Ihis (eport as required by Chapler 607, Florida Statutes: 2nd that my nama appears in Biock 11 or Block 121
changed. or on an altaciwnant with an addrags. willen Br ke empiwerad



