2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097425

1. Entity Name

SUPERVERSE.COM, INC.

Principal Place of Business

6245 NORTH FEDERAL HIGHWAY #401
FORT LAUDERDALE FL 33308

Mailing Address

6245 NORTH FEDERAL HIGHWAY #401
FORT LAUDERDALE FL 333081915

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90100 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE /

M

City & State City & State 4. FEI Number V| Applied For
Nol Applicable
i Country ap Country 5. Certificate of Status Desired I $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . |. .—————~ --T:-Nameand Address of New Reglsteréd Agent
- T - Name

M“'LER' JOHN P Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES ROAD

SUITE 305A

BOCA RATON FL 33431 oy FLL [ 2¢cods

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

Signature, typed or printed name of ragisterad agent and tie if applicgble

(NOTE: Registerad Agent signature reguirsd whan rainstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See critaria on back)

FILE|NOW!!! FEE IS $150.00
After MAIY 1, 2000 Fee will be $550.00
Make (:heclu;l Payahle to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS I 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE O] pelete TILE fyp [J Change dition
NAME NAME Foani PESANTIS
STREET ADDRESS sweeromaess |(oFCT AL EEE Huiy! ﬁf{)(
S -S1-19 GITY-ST-71P B (Mﬂykl 4 ﬁ, 33&_@
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TILE 1 Delete TmeE Ty Chenge [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS

b omy-st-ap CITY-ST-2IP
TITLE ) [ Dekte TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP _
TTLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-71p OIFY-ST-7P

13. | hereby certify that the informaticn subblgawir_h this filing does neot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver pr flustee fmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment #fin foaddidss, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if T"ade under oath: that | am an officer or directer

1A

RE

at my name appears in Block 11 or Biock 12 if

)€ OF SIGNING OFFICER OR DIRECTOR

FLANCTEAS UK 3|l 1ST-Ki-0me

Ohate l Daylune Fhone ¥




