2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P99000095607 Apr 14, 2001 8:00 am
e ecretary of State

SELLYOURART-NET INC. 04-14-2001 90009 009 ***150.00
Principal Plage of Business Mailing Address
6503 N. MILITARY TRAIL. #2607 6503 N. MILITARY TRAIL.#2607
BOCA RATON FL 334% BOCA RATON FL 334% LA I

Hh

. p - e o e . .
2. Principal Plage of Business 3. Mailing Address : H"“"Hl”ml

A

I

I

[1v2 Porflenh Ave B3 | 1)1  Portat Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£33
City & State City & State 4, FEI Number 6500 Applied For
O'I‘\(hj\j F( 31-'8"95 OF'Qﬁ)"" 15’? 65525 ; ¢ | Not Appiicable
Zip Country Zip Country " . 8.75 Additional
YL 03 A A 3 L5 3 uf o 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name, -2
- oWerd o mrmen
FOHBES’ LYNAAE Street Address (P.O. Box Nurpber isJ\lot ﬁxceptable)
852 MILLSTREAM ROAD I T -2 P I X s
PONTE VEDRA FL 32082
Cit ! d
Orlests FL [ %%% =3

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

SIGNATURE %‘ /‘leuou) [ /:;;%('}’\) Yuo-taw

Signalul'e. typed of printed @9@’“ agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstating} DATE
2. This corporation is eligibie to"satisfy i iblg—=| - - i
9. This corporation s eligible to'saltisfy ils intangible - FILE NOW!!! FEE ISIF;SPSOSOO o 10.. Elestion Campaign Financing $5.00 May 8o
Tax fllmlg rleqwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . - [ ° Added to Fees
{See criteria on back) , Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PCEQ 7 Delete TILE [JChange [ Addition | S
S
HAME FORMAN, HOWARD NAME =
STREET ADDRESS | 8503 N. MILITARY TRAIL, #2607 STREET ADDRESS 3
CITY-ST-ZIP CITy-ST-2P 3
BOCA RATON FL 33496 g
TITLE ‘ 1 Delete TITLE [ Change [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ’ CITY-ST-ZIP
TME [ Delete TILE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
AeTE - e [ Delete TITLE M change [ Addition
NAME TR e e | NAME .
STREET AODRESS STREET ADDRESS ' oo T s B e
CITY-S$T-2IP CITY-ST-2IP TR -
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the re r gr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnyfent pitff an resgyj cther like empowered.
SIGNATURE: <)o~ 2e0) Yoy 39 J3¢)
SIGNATURE AMD TYPED OR_BR RNAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Phone #




