2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044877

1. Entity Name

NETCEUTICALS, INC.

Principal Place of Businaess

112 EAST STREET.STEB
TAMPA FL 33602

Mailing Address

112 EAST STREET.STEB
TAMPA FL 33802

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90392 005 ***150.00

2
g

(I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number NOT APPUC ABLE Applied For
Not Applicabie
Zi C Zj Count i
P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Reglstered Agent
Narme
DOL N, MARK R Street Address (P.0Q. Box Number is Not Acceptable)
112 EAST STREET,STE.B
TAMPA FL 33602
City FL Zip Cede
8. The above named enlity 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 ragistered agent and title if applicabla, (NQTE: Ragistared Agent signature regiired when rainstating) DATE
i ian s alidi iafy | \ "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

A

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TITLE P [ betete TTLE Ol crange [ Addition | &
o
NAME MARSHLACK, DAVID G HAME g
STREET ADDRESS | 412 E. MADISON -10TH FLR STREET ADDHESS ggr
CITY-ST-TP CITY-§T-2P
TAMPA FL 33602 |z
TITLE~ S = Detete ~HILE——— 53 etange ——E]-Adgitien~ '%‘
NAME DOLAN, MARK R NAME
STREET ADDRESS | 412 E. MADISON -10TH FLR STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 . CITY-ST- 2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TLE [ oelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-5T-2IF
TITLE 1 Delete TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L GITY-ST-2lp
TME [ Delete TmE - Clchange [ Addiion | —
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZI8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stgted in Section 119.07{3)i), Florida Statutes. | further certify that the information

and agcuratefand that m
cute fhis feport @

likg efhp .

indicated on this report or supplemegtiyl report is fu
of the corporation or the receiver orfrugtee empofvefed to ef]
changed, or on an attachment withfan dddress, wthy all cthed

SIGNATURE:

Daytime Phona #




