2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079308 Jan 18, 2001 8:00 am

1. Entity Name Secretary Of State
CITYWALK.NET, INC.. v ot 01-18-2001 90016 029 ***158.75

Principal Place of Business Mailing Address
319 CLEMATIS STREET. STE. 300 319 CLEMATIS STREET, STE. 300

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

us us 6 0 3 9 2 2
Suite, Apt. #, etc. Suits, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65"0778754 Appliad For

. Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired N gg‘gfql':}f:;"o"al

7. Namé and Address of New Registered Agent

6. Name an& Address of Current Registered Agent
R Name

WOZNIAK, ROGER B [li
319 CLEMATIS STREET, STE. 300

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City _ FL ’ Zip Code

8. The above named entity submits thi

PP
SIGNATURE ,//

Signatura, typad or printed neme of

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t and title it applicabla. (NGTE: Registered Agant signatura requirec when rainstating) DATE

9. This corporation 1s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ) :
Tax fing requrement and st e so - After MAY 1, 2001 Fee will be $550.00 et o o oaneid o $5.00 way B
{See criteria on back} O Make Check Payable to Department of State Hne omawtan. edto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPS O pelete TITLE [ Change [ Aadition
NAME WOZNIAK, ROGER B NI NAME
sTReet aooRess | 319 CLEMATIS STREET, STE. 300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP
TIME D O Delete TILE [ change [ Addition
NAME DRAGON, DAVID NAME
smeer aooRess | 319 CLEMATIS STREET, STE. 300 STREET ADDRESS
CITY-S7-7IP WEST PALM BEACH FL 33401 CITY-$1-71P
CILE D T o ’ ' " [ Dewete e ' - [0 change [ Addition
NAME FRIEDMAN STEVEN NAME
sTReeT ADDRESS | 319 CLEMATIS STREET, STE. 300 = STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33401 CiTy-ST-21P .
TITLE [J Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P )
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and urate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the carporaticn or the receiver or trustee empowssed ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen Oth ered.
! / . 'lﬂ -

SIGNATURE:,)( = o) Siph333-U3H0

SIGNATURE AND TYPED GR PRINTED NAME SESTSMNG OFFICER OR DIRECTOR Date’ Dgitirm #

0279969

CR2E034 (10/00)



