2000 UN'IF".OﬁM BUSINESS REPORT (UBR) FILED

P ENT # | -' May 08, 2000 8:00 am
| PA00D 105137 Secretary of State

1BIS Busidess INTERNET SotutiodS, /NC. / 05-08-2000 90007 035 ***150.00

Principal Place of Business Mailing Address

Qoos™ £, Foweel AVE, CUUOYLS ¢
TAmpa Fi 330/

2. Prncipal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
4 3 “36;026 ;- Not Applicable
i Count Zi N iti
Zip ounity P Country 5. Certificate of Status Desired | $8'75 Addmonal
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PA-uC. DG'H f&’b—JTﬁf/ T _gtr;Jddress {F.0. Box Numbser is Not Acceptable)
Q005 E.fFowLer AVE

% pﬂ- Fz, 356{9 City FL Zip Code

8. The abaove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Ficrida.

SIGNATURE
— Signature, typed of prred name of registered agent and utle it applicable {NOTE: Regustered Agent signature required when reinslating} DATE

9. This corporation is eligibie to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing n.equirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 o
11. ’ OFFCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ! QE'CTbﬂ Ceo 1 Delete TITLE [ Change [T Addition
NAME i 4 ) NAME
STREET ADDRESS % - DE”IA)‘T) A‘ STREET ADDRESS

00 FOW‘.@Q
ciy-ST-2IP 37?’; g \’e CITY-S1-2I9
TinE D/ReCOR, R, G‘.slbadf 2 Delete TITLE ' [Ichangz [ Adeition
e PRimaosE DeryRDT 1AM e
STREET ADDRESS 300 'y E‘ /fMLez A‘\/ &, STREET ADDRESS
CITY-S7-ZiP mﬂﬂ I:-L. 23b/ | CITY-ST-71P
TITLE DiRE GTD% CFo, TRE AS Ul ER pelere TIE O Changs [ Addition
W e Gl AM LN g | e —
STREET ADDRESS 6005-6: FowLE2 A‘V € STREET ADDRESS
S | TAmAA Fo 33l D CITY-ST- 2P '
TITLE dIAECT™ £ £X. VA T Delate TITLE [ Change  [C] Addition
e zwm ALVIZ U B Rt
STREET ADDRESS Qo0 05 & P‘OMJ ,4-;/6‘ STREET ACDRESS
CITY-ST-21P ﬁMAﬁ) F"L 33 b CITY-ST-2IP
TITLE ) & Vp O oelete TITLE ’ [JChange [ Addition
we | EDuAdDO SANGHEZ |
STREET ADDRESS 05 &= FowiLs WeE STREET ADDRESS
CiTY-ST-2tP %Q D4 F-C.- 33‘,[ = CITY-ST-2IP
TITLE ’ 1 Delete TITLE ] [ change ] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certily that the informatig pplied with this fili ing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supglémer}al report is trus-ewd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wver of Yustee empe®ered to gecute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 11 or Biock 12 if

ent with/&n address, with all othel like empowere
X/3~ G ~-075"

7 SIGMATURE AND TYPERDR PRINIECTNAME OF SIGN[YE OFFICER OR DIRECTOR Date Dayime Phone #

of the corporation or the re
changed, or on an aitac|

SIGNATURE:




