2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P99000091454

1. Entily Name

CONNOISSEURNET.COM, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90052 022 ***150.00

Principal Place of Busiress Mailing Address

600 FIFTH AVENUE SOUTH, SUITE 212
NAPLES FL 34102

L

NAPLES FL 341026625

600 FIFTH AVENUE SOUTH. SUITE 212

" E 3 XKtV T

2. Principal Place of Business 3. Mailing Address

[N RARR

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MCCAFFREY, JUDITH E -
5811 PELICAN BAY BLVD., SUITE 206-A
NAPLES FL 34108

City & State City & State 4. FEI Number Applied For
59-3602763 Not Applicable
Zip - Count i C T i
P A I - ouniry 5. Cortficate of Status Desied ~ [] 98+79 Additonal
- " Fes Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE' Registerad Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(Sea criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Faes

1, OFFICERS AND DIREGCTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e [ Detete e hirector, Pres., Sec., [1 Change K Addition
NAME . NAME | Tres.
STAEET ADDRESS sTResT AORESS Joseph Padulo
CITY-ST-2IP -, - ] C— . CITY-ST-2IP 500 Sth AvVe. . S . . #21 2

, TME e [ Detste TITLE Naples, FL 34102 [ change [ Aadition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF === - - - — - - Qomstze - ] oL L o —— e
TITLE (] Detete TILE [[] change [ Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2IP
TITLE 7 Delete TITLE ’ ) Change 3 hadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE O oelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Dalete TILE (] Change [ Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P —~ CITY- ST-2IP

13. | hereby certity that the informaticn supp
indicated on this report or supplemenid
of the corporation or the receiver or / stee eghp
changed; or on an aftachment wit 5/

% ol
ep

h”Padulo

s not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Beute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
ike empowered

February 10, 2000 (941) 514-7797

(An Adidrg
SIGNATURE:

G OFFICER OR DIRECTOR

Dats Daytime Fhong ¥

CR2EQ34 (9/99)



