—B

3
2003 FOR PROFIT CORPORATION FILED i
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am }
DOCUMENT #  P0O0000029772 Secretary of State .
1. Entity Name 02-05-2003 90111 015 ***150.00
COMNET DEVELOPMENT, INC. |
;
Principal Place of Business Mailing Address
1900 N.W. CORPORATE BLVD.. SUITE 102 1900 NW. CORPORATE BLVD.. SUITE 102 JYUvALAIVVY
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 3. Maiing Adcress ”“”“I lll |||" ||m Illll ll‘ ||m Ilnl "I" m" l"" l"]l ”I' |I|i ;
Sulte, Aot #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number Applied For
65-0996043 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = - * s -= 7= - - 7.'Name and Acdress of New Registered Agent i
Name .
HARRY ZUKER
Street Address (P.0. Bgx Number is Not Acceptable)
1900 N.W.\GORPORATE BLVD., SUITE 102 (G006 M CoRPORARTE PBLvd
(02 W
Ci Zip Code
Boca RaTon FL | %55y 5/
8. The above named entity sufymits this slater;?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgredf agent.
——/ //
SIGNATURE S/fo3
Signature, typec{o?'p’mlad name of rea'slered dhent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
—
FILE NOW!I! FEE IS $150.00 ) o
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrSstlFund Copnlr?guti;n. ’ fciﬂcgiotohgzgsa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D PRES|\DENT 1 Delete TME O change  [J Adaiion | &
NAME ZUKER, HARRY NAME =3
sraeet Aobress | 1900 N.W. CORPORATE BLVD., SUITE 102 STREET ADDRESS 3
CITY - 5T-21F BOCA RATON FL 33431 CITY-ST-2IP &
o
TILE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TiTLE I R .- .. [Dogee . — TLE . cpefeee, comen N — . . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
me O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a?dress, with all othef like empowered.
/] .
= (3 sz [/ / -
siGNATURE: _ SICQIATURE AESUIRED HARRY ZoKe® Y31/ 501999 vor
SIGNATURE AAD WPED WD NA{?EOF $IGNING OFFICER OR DIRECTCR Date Daytims Phone #




