2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085221 ey E
1. Entity Name E::v: ] :
YoeusT
INTERNET SALES PRODUCTS, INC. ‘ ‘e
GOFEB 1B FH 20 TH
Principal Place of Business ’ Mailing Address e e T STAT I
SECLELVE L o] GRIGA
6245 NW 9TH AVENEU. SUITE 202 6245 NW 9TH AVENEU. SUITE 202 - TALLﬁqﬁlr-‘w:'.;-._- ¢
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
- és—:—&?@ 73 0 Not Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired a $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
URSO: JOSEPH Street Address (P.O. Box Number is Not Acceptable)
21845 POWERLINE ROAD, SUITE 207
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and ttle Il applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi o .
Tax filing requirement ang elects to do sa. After MAY 1, 2000 Fee will be $550.00 * Tr'i;:tt ’I{:Snct::laénoiatf;ug:: e O f{%ggohgzzf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE ] Change [ Addition
NAME HUDSON, JAMES BR ' NAKE
STREET ADDAESS | 6245 NW 9TH AVENEU, SUITE 202 STREET ADDRESS
o527 .| FORT LAUDERDALE FI, 33300 oSt zp
TME . D 1 pelete TMLE : [ changs ] Addition
NAME SANSONI, SMILEY J M ELHOCNR T Al — — 2
STREET ADDRESS | 245 NW OTH AVENEY, SUITE 202 STREET ADDRESS ~0ES e M- --021
umS2P_ | FORT LAUDERDALE FL 33309 oe-S1-2¢ w50, 00 S0, 00
TITLE D ’ -7 Delete TITLE [] change [ Addition
NAME SIEGEL, REESE NAME
STREET ADDRESS | g2465 NW 9TH AVENEU, SUITE 202 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL33309 CITY-8T-ZIP
TITLE D I Delete e O] Change [ Addition
Nave DELANE, MIRA v
STREET ADORESS | @245 NW 9TH AVENEU, SUITE 202 STREET ADORESS
Civs-2P | FORT LAUDERDALE FL 33300 o-st-2e
THLE D {1 Delete TITLE [ change [ Addition
v WILLIAMS, DANA M v
sTRecT ADDRESS | G045 NW 9TH AVENEU, SUITE 202 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE 1 Delete TLE ) [ change  [J Addition
NAME NAME i l 'ES
STREET ADDRESS - STREET ADDRESS .
LITY-$7-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repoart 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 cerporation or the receiver or trustee empowered to execute this report as reguired 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 al} other like empowered.

SIGNATURE: it line ﬁo??//(ﬁe/(zg I5Y 776 8/YY

# o f
pD TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



