FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000088437 ecretary of State
04-14-2003 90736 037 ***150.00

1. Entity Name

INTERNET BUSINESS STRATEGIES, INC.

Principal Place of Business Mailing Address
9882 SOUTHWEST 111 TERRACE POST OFFIGE BOX 161679
MIAMI FL 33176 MIAMI FL 33116-1679
SOits, Apt. #, etc™ ™ ~ Suite, Apt. #;etc.” - - e . Ij CHECK HERE iE M-KRTIT\J-G_‘EHKNGES
City & State City & State 4. FEI Number Applied For
65—1042255 Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desired 0O ?eae gesql'ﬁggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDOLINO, JOE Strest Address (P.O. Box Number is Not Acceptable)
9882 SW 111 TERR
MIAMI FL 33176

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. 1 am familiar with, and accept
the obligatiens of reglstered agent

SIGNATURE =
. Signaturs, typedgebrintedt name of registerad agent and tille if applicable. {NOTE: Registered Agent signature reqyired when raingtaling} DATE

.. FILE NOW!!I.FEE IS $150.00 ) . .
> Abter May 1, 2003 Foe will be $550.00 Y et rons oo 0 3500 ay e
. Make Check Payable !p Flérlda Department of State i
10. - H N : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T . PZTD s T Detete L [ change (] Addition
. NAME - - | ARDOLINO. JOE A HAME
| siier anoreds | 9882 SOUTHWEST 111 TERRACE STREET ADORESS
“ony-sr-ze | MIAMI FL 33176 CITY-ST-2P
Sime Y . 1 petete MILE [ change [ Addition
NAME -1 - B : . - .. N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¥ . CITY-ST-2IP
TITLE [ oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘| cimy-st-2p
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 ' CITY-ST-2IF

12. | hereby certify ihat the informaticn supplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repé Tué ang agedfate 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 receiver or trus€e empowered tgexéoute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with-8n address, with all.&lpér like empowered.

SIGNATURE:

Daytime Phone #

AV GEZ9020

CR2E034 (10/02)



