2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097186

1. Entity Name

ACQUIREU2.COM, INC.

Secretary of State

05-22-2000 90049 008 ***150.00

Principai Place of Business Maifing Address
10688 AVENIDA SANTA ANA 10888 AVENIDA SANTA ANA
BOCA RATON FL 33488 BOCA RATON FL 33499-6768
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Numbey”™
ég"oqgci 3‘?6} Not Applicable

e Country Zp Country 5. Cerlificate of Status Desired O gg'g?q S::l:‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREER, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
10888 AVENIDA SANTA ANA
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This Sorporati(.:n is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE D/F / T/CEeo (change ] Acdition
NAME GREER, DOUGLAS E NAME .
staeeT AoDRess | 10888 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CTY-ST-2IP
TITLE [ teless TITLE EXEBCUTIVE Wi e PRESWDEMNT  opnge ﬁmmon
NAME wee , [LeEE HASKIN 7
STREET ADORESS | ™~ . - steeTaooress (330 AVE, OF THE A IERICAS, | = FL
avstze | oL - o T or-stzp - I NBW YoRK, NY 10019
TILE ’ O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE I oelete TTLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTY-ST-2F CHY-ST-21P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information 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 repgridSirue 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 receiver or trusteg£mpowered t acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan ith al er like empowered.

SIGNATURE: s R S{/Ii/o-o S561-272-TF77>

ATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Daytme Phane #

fp

May 22, 2000 8:00 am

R RNV



