2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000104610

1. Entity Name

INTERACTIVE WEB MARKETING, INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90132 004 ***150.00

Principal Place of Business Mailing Address

2455 EAST SUNRISE BLVD.
SUITE 805
FT. LAUDERDALE FL 33304

SUITE 906

2455 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

777 Bayshore Dr.

777 Bayshore Dr.

A DI

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

DO NCT WRITE IN THIS SPACE

Suite 404 Site 404
City & State City & State 4. FEI Number ¥ |Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
j t Zi Counts ) i
‘3%4%0,4_‘ e, — | U rlry 3331’84 J;Xy i 5. Certificate of $tatus Desired | gg'gglﬁi‘-g’m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, RICHARD P P.A. Street Address {(P.O. Box Nurmber is Not Acceptable)

2455 EAST SUNRISE BLVD.

SUITE 905

FT. LAUDERDALE FL 33304

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of ragistered agent and ttie if applicable.

(NOTE: Rsgistared Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) [

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 Contributicn,

$5.00 May Be
Added 1o Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND QIRECTORS IN 11
TIMLE D ' X Delete TITLE p . L £ Change [ Addition
NAME GREENE, RICHARD P NAME John Neilson
g::i: DZ?: s ?uﬁn%ﬁ?ﬁf BLVD. SUITE 905 EI:E;"Z?:ESS 777 Bayshore Dr., Suite 404
: 33304 Pt, Lauvderdale, FL 33304 _
TILE [ Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
mLE ([ Delete TME o [JChange [ Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ nelete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-Zip
13. | hereby certify that the information supplied with g filing does figt aualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is tru
of the corporation or the receiver qr trust
changed, ar an an attachment wit an

SIGNATURE:

SIGNATO E ﬁ%ﬁﬁﬂ %?PP?_WECE;}SAME OF

IGNING OF
resl

Ermpowered.,

CER
[Sig)h

and accurfif and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

AS PRESIDET .

A DIRECTOR

.954-377-5200

Daytirme Phone #

4/4/00

Date

S’

M~fDREA2A (OO0



