=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

AY  §9ESSLO

DOCUM ENT #
o '~ PO0000011098 Secretary of State
CITRINET, INC. : (03-29-2002 91413 004 ***150.00
Principal Place of Business Mailing Address
10680 WASHINGTON STREET STE 201 10680 WASHINGTON STREET STE 200
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I I AR AR A0
HOOI Noe1H 27 ™ Ave. HOOI MORTa 29t AVE ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLLYwOOD FL.. HOU ywoaD FL 650979485 Not Appiicable
'55 oa l C@ng A '52%) OB‘- ‘ C()}ng p‘_ 5, Certificate of Status Desired O gese'gesqlfi?ﬂm"a’
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

TAMMY EDRIcH

ITAH, TAMMY
10680 WASHINGTON STREET STE 201

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

PEMBROKE PINES FL 33025 HOool NoUIH 2™ AVe

Hol (yweod FL 2582,

8. The above named entity submijg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ”~

SIGNATURNW “0))0 >

Signature, Iypadfr hrinted name of registered agent and file if applicabls. (NOTE: Registeract Agent signature required when reinstating) DATE . T . “
9 This" corporallon is'eligifle 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
"~ Tax filing requirément and-eléets to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:rizr%ag;i'r?;uﬁ::mmg 0 i;‘sd'e?jqohg?éfe
(See criteria on back) B/ Make Check Payable to Department of State '
", OFFICERS AND BIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD ™ Deletz me [ change  [77 Addition
NAME . | EDRICH, BRUCE A HAME
sTRees ADDRESS | 10680 WASHINGTON STREET STE 201 STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33025 CITY-ST-2°
TITLE VD [&¥Deteta TITLE [ Change ] Addition
Nave TAH, TAMMY N
STREETADDRESS | 10680 WASHINGTON STREET STE 201 STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33025 N
me VD [ EDRI Cf‘\ TAMMY T {__. o’ lele TILE O change [T Addition
NAME NAME
STREET ADDRESS Hool UO LTH :‘) T TH A ve STREET ADDRESS
CITY-ST-2 HOt 4 Y o0h) , o A 30N CITY-5T-21P
me - PO EPeic H, B o = N 1 oelets Lt Ol change (7 Additicn
NAME NAME
sweeraooness | Qo M 9 IR 3T Ave STREET ADDRESS
CITY-§1-21P HolLLYwoe Fo 3368\{ CHTY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS j""‘
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: M_) “ammia’ Lolr (CA 151/(D~ (CIS‘U Y56 - 485/

SIGNATURE A}D’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Daytime Phona #

CR2E034 (%/01)




