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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FQ1000001813

1. Entity Name

NETFORENSICS.COM, INC.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90113 043 ***150.00

VVvYVwYUvYs

O

[T CHECK HERE IF MAKING CHANGES

Mailing Address
200 METROPLEX DR.. 3RD FL
EDISON NJ 08817

Principal Place of Business
200 METROPLEX DR., 3RD FL
EDISON N/ 08817

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, elc.

City & State City & State 4. FEI Number Applied For
T . e | .. 20-3687038 _ Not Applicable
Zi Count Zj t iti
° ountry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

RUBY' JON V Street Address (P.O. Box Number is Not Acceptable)

2757 ONIZUKA CT.

PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,
]

SIGNATURE

Signatura, typed or printad name of registered agant and Iitla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE S [ Delete TILE Jchange [ addition
NAME VED, NITEN _NAME
STREET ADORESS | 10 GALLO WAY STREET ADDRESS
CITY-ST-2IP EDISON'NJ - CITY-57-Z1P
. TIME PC ' O petete TITLE [JJ Change [ Adcition
HAME KHANOLKAR, REJEEN NAME
STREETADDRESS | 4 CHESTNUT.ST.. v = s ~STREETADDRESS.{ . ..__ e ..
CHY-§7-2IP EDISON NJ ) CITY-ST-2IP
TMLE T ) [T oelete TiTLE [ Change [ Addition
NAME ROONEY, JOSEPH NAME
STREET ADDRESS | 480 STONY BROOK DRIVE STAEET ADDRESS
CITY-87-2IP BRIDGEWATEF\' NJ - CITY-57-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$§7-21P CITY-$T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2PP CITY-ST-7IP

indicated on

of the cofporation or the receiver or trustes empow
or on an attachment with an address, wj

changed,

' SIGNATURE:

.—, v A ra

Su@w szﬂ-ru"\._ﬂﬁ‘) i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stal

this report or supplemental report is true ané; ac

ered to execute this re
ali other like empowered.

curate and that my signature shall

port as required by C

o
=
==

AL il

have the same legat
hapter 607, Florida St

ted in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
effect as if made under oath: that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

732293 Lors

SIGNATURE An@yﬁn QR PRINTED MAME OF SIGNING CFFICER ?\ DIRECTOR

Miavtirmea DR #

CR2E034 (10/02)




