2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005880

1. Entity Name

NET2PRINTER, INC.

Principal Place of Business
1591 E. ATLANTIC AVE.. STE 103

POMPANO BEACH FL 33060

Mailing Address
1591 E. ATLANTIC AVE.. STE 103

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

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

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90142 010 ***150.00

JUULLIEL

TR AT NN G

["] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FE) Number 884 Applied For
65-1 137 Not Applicable
Zip o Sy, .. - ap — | Counlty_. = -=|~8: Certificate of Status Desired=-~ [7]-- ,$3.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, § Street Address (P-O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
7808 SWGCT
PLANTATION FL 33324

City

| P4

FL

Zip Code

8. The above nathed em{y submi
the obligation: o‘f regigfered ag4n

SIGNATURE

is statement forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2:_/(0/03

| |
Signatyre, wpadw ol{egistered age‘nl and\,leif!ﬁplicable‘

(NOTE: Registered Agent signature required when reinstating)

* pate

FILE NOW!!! FEE IS $450.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ change [ Addition
NAME HOWELL, BRETT NAME

steer aporess | 271 CODRINGTON DRIVE STREET ADORESS

orv-st-ze | FORT LAUDERDALE FL CHTY-ST-ZIP

TITLE SD O Delete TMLE S ﬂﬁhanga O Additicn
KAME UPTON, CHRIS NAME QJ{\h

sTreet acoress | 862 N.W. 86TH AVENUE STREET AODRESS | =3 Isie_ of Nemice S‘lP *3

omv-stze _{PLANTATIONFL. . . _ ... av-stze _|_Ex . Landerdale ) FL 3330

e [ Defete TITLE CED/DRECTOR. O crange  Graddilion
NAME NAME STENER HowE .

STREET ADDAESS STREETADDRESS | 322 € NONA A LLAQE- DRUNE

CITY-ST-71P CITY-ST-ZIP PAE, F\. 233(7

TITLE 3 Delete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2I CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify 1hal the information supplied with this fili
indicated on this report or supplemenl report is true al
of the corporation or the reces
changed, or on an attac|

ar like empowered.

SIGNATURE: =\REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the sama lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

2/6/0"7 Q54 -545-1got

Dal

Daytime Fhone #

P

CR2E034 (10/02)



