t

"’ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21727

1. Entity Name

CONDO NET, INC.

Principal Plage of Business
2100 PARK CENTRAL BLVD N

Mailing Address
2100 PARK CENTRAL BLYD N

FILED

STE 200 STE 200
POMPANO BCH FL 3064 POMPANO BCH FL 33064
us us
1997 10, Aol wirts Dhux RAI59 10 ot Bue Aunge
Suitegt. #, etc. : : : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
22 £ 20

KINSLER, MARK D~

2100 PARK CENTRAL BLVD N

STE 500

POMPANO BCH FL 33064

Ciy & State Cily & State . 4. FEINumber  KG-9R84848 Applied For
oL plen [ oA ﬁﬁm . Fc Not Applicadie
T dp Country Z Country i ‘ $8.75 Additional
-Z‘Z%% 4;/ ﬁ{/;; k‘r/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(SIT e fitmetde Pt foad 8

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City ; Zip Code
o Slaban, st FL | 270
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.
SIGNATURE
Signature, typad or printad name of registared agent and tite il applicahle. (NOTE: Registared Agent signature required when reinstating) DATE
. - o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v [ Dejete TITLE [Jchange [ Addition

NAME KINSLER, MARK NAME ,

il A‘t. # -F,

sTReET ADORESS | 2100 PARK CENTRAL BLVD N STE 500 SIREETADDRESS | /Y57 fw. palmedie Hae ke ot

onv-st-2¢ | POMPANO BCH FL 33064 oiTY-$t-2P w Kadow AL FP¥FE

e P O3 Delete TITLE [ Change [ Addition

NAME POSNACK, STANLEY NAME i Srtmedio Pane fowdt s, 77

srheer Aookess | 2100 PARK CENTRAL BLVD N STE 500 STREET ADDRESS (/599 (oo 777

CITY-ST-2P POMPANO BCH FL 33064 CITY-ST-ZIP Boce Kotew, £ ZT9FC

e~ .- [l oelete TILE [ Change  [] Addition
CNAME T - - - . NAME R

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITE [ Delete TITLE [J Change [ Addition

RAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-TP CHY-ST-2P

indicated on t

of the corporation or the re or
changed, or on an attachment wi

SIGNATURE:

is report or supplemental report is trug and accurate and il
i e empowergd 1o execute this rg
an adgress, with

Il other like

Y- e

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. ! turther certify that the information
my signature shall have the same legal effect as if made under oath; that ) am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$rny Sy

SIGNATURE ANT TYPED OR PRINTETY NAME OF SIGNING OFFICER OR DIHECTOR

Date™

Daytima Phone #

0128663

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90157 004 ***150.00

CR2E034 {10/00)



