FOR PROFIT CORPORATIO

FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am
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NotHine_ But Net, TNC.

05-27-2002 90449 046 ***150.00
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9. This corporation is efigible 1 satisfy its itangible
Tax filing requirement and elects 1o do so.
(See criteria on back)
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January 1- May 1 Fee (s $150.00
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13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3}(|) Florida Statutes I further certify that the rnformanon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
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