2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00006951

1. Enity Name ca Secretary of State
PODINET, INC. 05-14-2001 90101 005 ***150.00

Principal Place of Busingss Mailing Address

1815 GRIFFIN ROAD 1815 GRIFFiN ROAD

SUITE 203 SUITE 203 g0 AILY

DANIA FL 33004 DANIA FL 33004

T B oy 155 Eszar oy | MTNIMIINIR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

70 2 A oD

City & State Y—- City & State 4. FEI Number Applied For
e

He [hjweooly ,

7

//V mi\ 4 PL LS~ 99@;30 Not Applicable

Zip Couplry Zip 7 Courniry . ) $8.75 Additional
5. Cerificate of Status Desired ;
3 30&0 BM% 389 2/8 B&W erificate of Slalus Lesire . Fee Required

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

Name

COHEN' JEFFREY L Street Address (P.Q. Box Number is Not Acceptable)
54 NORTHEAST FOURTH AVENUE

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

May 14, 2001 8:00 am

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
) R o ) "
8. This corporation is eligible t('> sausfygs Intangible A FI:.-ni NOW...1 FFEE IS_“$'; 50.;100 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Ol Addedto Fees
{See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [(JChange [ Addition g
(=]

NAME POLLACK, GEORGE NAME g
STREET AUDRESS | 1815 GRIFFIN ROAD SUITE 203 STREET ADDRESS ;ro_)
CITY-ST-71P CITY-ST-2IP

DANIA FL 33004 g
TITLE D O Delete TITLE [ change [ Addition 5
NAME GALITZ, JEFFREY L MD. NAVE
STREET ADDRESS | 210 FEDERAL HIGHWAY, #401 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE _ Jelpte _TmE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TTLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP Yy

13. | hereby certify that the information supplied with this filing does not gualify for tha xemptlon stated W Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supp\eme

sStee empowered to execute this rey

SIGNATURES ~—

report is true and accurate and thg tyre Shalhayf the same legal effect as if made undef oath: thai | am an officer or director
L Ehatlers87, Florida Statutes; and 1 tny/opears in Block 11 or Block 12 if

i i,

—— Dme ! Daytime Fnone 4




