2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001334 .
DOCUN / Aug 31, 2000 8:00 am
MAXNET TECHNOLOGIES NORTH, INC. Secretary of State

08-31-2000 90001 032 ***550.00
Principal Piace of Business Mailing Address
9000 H COMMERCE PARKWAY 9000 H COMMERCE PARKWAY
MT LAUREL NJ 08054 MT LAUREL NJ 0BO54
UyyvoliLvov
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 23'2656702 Applied For
Not Applicabla
e |ocouny -z -~ Counlry - —-| 5. Certificate &f Status Desired O $8.75 Additional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPOHATION SY8 Street Address (P.O. Box Number is Mot Acceptable)
I AL i
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
a..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.
.
SHANATURE
E Signature, typad or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its (ntangible ~ -FILE NOW1Ill FEE IS 5550.001 10 ) ian Financi
Tax filing requiramant and elects 16 do s After SEPTEMBER 13, 2000 Min, will b $750.00 | '* $1°0/on Campaian Fnancing fg;g?a"g:!;fe
(Ses criteria on back) O Make.Check Payable to Department of State - '
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD , (R Celte TILE OJ Change [ Additien
NAME CHERENACK, THOMAS V NAME
streeT aooress | 9000 H COMMERCE PKWY STREET ADDRESS
CITY-ST-2IP MT LAUREL NJ GITY-ST-2IP
TILE VD O] Gelete THLE (3 Change [ Addition
NAME CRETELLA, THOMAS E NAME
sTReeT ADDRESS | 9000 H COMMERCE PKWY STREET ADDRESS ;
CITY-ST-ZIP MT LAUREL NJ _ ) ~ § cmy-sT-zip e o B
TILE SD & Delste TITLE ' [ Change [ Addition
NAME MATZKOD, PALL HAME )
saeeanoress | 1314 CHESTNUT STREET STREET ADDRESS
CITY-ST- 2P PHILADELPHIA PA | CITY-S7-2IP
TITEE 7 Delete TITLE [l Change (7] Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§7-2IP
TLE O Detete TiE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeny®l 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 direcior
of the corporation or the receiver gpAfustea empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 11 or Block 12 if
changed, or on an anachment an address, with all other lika emppwered \
5 -0643
=( 7 n Thomas E. Cretella . (856)222
SIGNATURE: __ SYHATIIngE §-1i,-08
SIGNATURE ANDTYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Tate Dayume Fhona ¥

CR2E034 (5/00)



