--2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 17,2001 8:00 am
DOCUMENT # PO0000040182 ecretary of State

NETSOURCE SOLUTIONS INC. 04-17-2001 90170 011 ***150.00
Principal Place of Business Mailing Addrese
2411 NW 49TH LANE 2411 NW 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431

0046990

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FES Number Applied For
GI - | w ’? { 5; Not Applicable
i t Zi Countt iti
Zlo Country » uniey 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Required .
- 6. Name and Address of Cirrént Registeréd Agent T 0 7. Name and Address of New Registered Agent
Name
DELLOVO’ KELLY Street Address (P.0. Box Number is Not Acceptable)
2411 NW 49TH LANE
BOCA RATON FL 33431
City Zip Code
X , FL
8. The above ubmits this statement for the purpose of chartt]t jﬁg tered office or registered agent, or both, in the State of Florida,
SIGNATURE 1 A\
ure, Yypead or printad nama of ragisterad agent and title it applicabla. [NCTE: Hagisterad Agent signature required whan reinstating) DATE
, Thi jon is eligi isfy its | ibl FILE NOW!!! FEE 1S $150.00 . ) ) )
) ¥msfﬁ.orporat|gn is ehlgpblg t<|> satllsify cljts ntangible e Ol T $i||$b5$550 o 10. Election Campaign Financing $5.00 May Bo
axiitng rgqulremen and elects 16 do se. er ' eé will he N Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
TMLE prES  pev T [ Deiete TITLE Clchenge [T Addition | &
NAME DELLOVO, KELLY NAME =
sTRecT ADDRESS | 2411 NW 49TH LANE STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST- 2P ]
o
NLE O pelste TITLE Ol Chenge [ Adgion | O
NAME NAME
STREETADDRESS | ) L STREET ADDRESS
Er npiptotpae. JRR = . P P . pu— S L e PR TR G e .. e~ R St P -
CITY-ST-2IP GITY-5T-2IP =
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ’ - O Delete TITLE [ change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2I1P
13. | hereby certify that the infor punplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida $tatutes. | further ceriify that the information
indicated on this report of{si pnial 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 directer
of ihe corporation or the rdcH le¥ pmpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Pws, with all other like empowered. ‘ i J ‘ ‘; .
’ sudn{i’mﬂﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




