2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000835

1. Entity Name

INET INTERACTIVE NETWORK SYSTEM, INC.

Principal Place of Business

1640 §. SEPULVEDA BLVD., STE. 320
LOS ANGELES CA 90025

Mailing Address

1640 S. SEPULVEDA BLVD.. STE. 320
LOS ANGELES CA 900257510

2. Principal Plage of Business

3. Mailing Addraess

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90087 036 ***150.00

O 0 A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numnper 954 Applied For
720839 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A‘ddmona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - - ~Name _ S
NRAL SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. . K
TALLAHASSEE FL 32301 Y
City FL Zip Code
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4 L { - 1L ‘240'-9:) .

Signature, typed ovvb@m'a of registered agent and title if applicable,

(NCTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T req et i 060 At MAY 1,200 Fag wil bosaspoo_ | 1% Se CoTonen s ) $5.00 v e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ceT O Delete TIMLE [ Change  £J Addition
NAME BUCHERT, CLAUDE HAME
sTReeT anoRess | 1640 §. SEPULVEDA BLVD., STE. 320 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 80025 CITy-ST-2IP
e CVs 1 Delete TLE T change [ addition
NAME ROBSON, BRIAN NAME
sTREeT aDORESS | 1640 S. SEPULVEDA BLVD., STE. 320 STREET ADDRESS
CITY-31- 2P LOS ANGELES CA 90025 CITY-ST-7P
LT betete_____§_me [ Crange [ ] Addition |
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [T Delete TITLE {1 change  [J Addition
NAME MNAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an adcess ail other like empowered,

R
i

IS

of the corporation or the receiver o truste§ empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my n;?ears in Block 11 or Block 12 if

S oot
NLoa hea 8

Sty

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11900 3pplb73%0

"Dats / Dayya'Phone #

—

CR2FN34 (900"



