2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000005880 R ety of State™

1. Entity Mame

NET2PRINTER, INC. 02-17-2002 90105 025 ***150.00
Principal Place of Business Mailing Address

1591 €. ATLANTIC AVE.. STE 103 1591 E. ATLANTIC AVE., STE 103

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

MU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 37 %g4 Not Applicable
Zi Countr Zi Countr iti
P ¥ P ountry 5. Certificate of Status Desired O 58'75 Addmonar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T STENE (HENBERG

I:E?QTEELLABBEHC AVE., STE 103 Stregl_?csj%uaosss{PQ %);l\{ir)nlier i:;a‘NotCiEE:_e"ptable)
POMPANO BEACH FL 33060

" PLANTATIa FL [5504.

8. The above named entily submits this gratement for thegpugpose of changing its registered office or registered agent, or both, in the State of Florida.

A\ (ORes » /2§ J2co2

SIGNATURE

Signature, |»@or Eir%ma‘h%ﬁed agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) { DATE T
9. This lc:arporatic‘m is aligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 I 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fegs
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND BDIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PO [ pelete TMLE {J Change [ Addition
NAME HOWELL, BRETT NAME
street aporess |271 CODRINGTON DRIVE STAEET ADDRESS
orv-sr-zp - [FORT LAUDERDALE FL OITY-ST-2F
TITLE SD [ pelete TTLE (I change [ Addition
NAME UPTON, CHRIS HAME
STREET ADDRESS |862 N.W. 86TH AVENUE STREET ADDRESS
ev-st-ze [PLANTATION FL CITY-ST-2P
TILE — [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-57-21P
TITLE [ pelete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiling does not qualify fod the glemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supp\ememal report iy truf| and accurate and that ghy signsture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejus ustee empfAwefed 10 execute this reporffas rpafired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachne address, MitH 3l other like empowere

SIGNATURE: Stordlilc Lees . l*lZi‘l 2 99-53-169¢

EQ NNJE OF SIGNING oFFll‘:En chlnEc’@h YDate | Daytime Phone #

CR2E034 (9/01)



