2000 UNIFORM BUSINESS REPORT (UBR)

annmn |

DOCUMENT # P99000083984 - .
1. Entity Name Jan 21, 2000 8.00 am
INTERNET TRAFFIC, INC. Secretary of State
01-21-2000 90080 018 ***150.00
Frincipal Place of Business Maiiing Address
22124 PALMS WAY 22124 PALMS WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-8001
F T T O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. e B e A e “?W;ﬁwéc—wﬂw’t_:
< CitysStae~T v~~~ |" City & State” ’ 4, FE{ Number Applied For
iq - —3 6703 qﬁ?; Not Applicable
an Country Zip Country 5. Cortificate of Status Desired ~ []  99+19 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATTER' ER[C S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 208
BOCA RATON FL 33486 . .
City FL Zip Code

8. The abave named entily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
) Signatura, typed or printed name of registared agent and il if applicable. {NOTE: Registersed Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEVE:,.I§M$1_§P:QQ.~ _10. Elegtion Carmpaign Financin $5.00.pmay.80
- Tax filing requirement-anc eiects to do'so: AT MAY 172000 Fee " - Trust Fund Co‘th-ribution. ghlj—'_—‘f\dd-ed ta Feés -
(See criteria an back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS (N 11
TILE D 7 Delete me "1 Change  [] Addition
NAME HAREL, YAKQV NAME
STREEF ADDRESS { 22124 PALMS WAY STREET ADDRESS
CITY-SY-2P BOCA RATON FL 33433 CATY-ST-21P
TTLE 3 Calets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt L Detete TITLE T Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 2 Delets TILE [l Change [ Adtition
1Y) S— - . R - . NAME
STREET ADDRESS i T T e R T T T T e e e -
CITY-ST-ZiP CITY-ST-2IP
TMLE ] peiete TNE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE . [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-BT-21F ot et s etomrt s e CATY-51-21F

13. | hereby ce_rgifz.thaj the“.inf_o,rrhalién' supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport or stpplemental report 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
of the corporation or the [ecaiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmentvith an address, with all other like empowered.

NN Jf",;é‘g[ff:i)\
S R R K s

S
PN s x

SIGNATURE: e S

SIGNATURE AND TYPED OR PRINTED NAIIE{DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



