2002 UNIFORM BUSINESS REPORT (UBR) FILED

F , :
OCUNENT# - PO0000048746 Secretary of State

1. Entity Name

IN THE NET. INC. 02-01-2002 90027 009 ***150.00
Principal Place of Business Mailing Address

G/O MICHAEL CRTIZ 3184 LA MIRAGE DRIVE

328 MINORCA AVENUE SECOND FLCOR LAUDERHILL FL 33319

e s ARSI

2. Principal Place cf Business

La Mkase DEWE

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

|ty & Stat City & State 4. FEI Numnber Applied For
i_é H‘ L-L- F:‘/ 65-1037546 Not Applicable
Z C 1! i
ip 333 , oun ryu Sh Zip Country = | 5. Centificate of Status Desired O $8.75 additional
EPARTT T T 4T T - ~__Fee Required
6. Name and Address of Current RegiStbfad Agent~———=—"—~"- | ="~ ~ 7. Name and Address of New Registered Agent

SLAUM' HANNA reet Address (P Ol;{ox{\/u\mtger »:tl_!\_c(irt'\l ” A’
3184 LA MIRAGE DRIVE KT8 MEALLE B e

LAUDERHILL FL 33319

W LAUOERMCL FL [ "%5%3,9

red office or registgred agent, or both, in the State of Florida.

Of=/% -p00%

B. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE H’H'NN'A' S’ﬂQ U M

Signature, typed or printed name of registered agent and title if applicable. VﬁOTE: Registered Agent !g!(ure required when reinstating} DATE
9. This corpcralicn is eligible (o satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe):as
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P melme ATLE [ Change mAduilion
NAME SLAUM, HANNA NAME S‘[’ RUM '
sTReeT A00RESS | 3984 LA MIRAGE DRIVE srreeraooeess | & | §Y L-f'( M (({&Ge DRlvE
orv-s-2¢ | LAUDERHILL FL 33319 _ ovsrze | LpwdeR Ly, FL 33319
TLE v Mamtg TITLE vJa O change  [X{ Addiion
NAME SLAUM, HARRY NAME STRUM ) ff-A—ﬂé Y
STREET ADDRESS | 3184 LA MIRAGE DRIVE seeraoveess | 31§ LA MWLAGE dhve
om-sT2° | LAUDERHILL FL 33319 mv-size | LAKOERMAL, FL 33319
e ———=]= RLRT e TR S T O ek me [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-$T-2IP
MLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | 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 certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow
G ‘"
~[{-Aooz

5’%*% CRE "’.wl\é-_‘éi ‘/5
SIGNATURE: ﬁ“hhﬁ: SO Hgh - L ALy 17

"SIGNATURE AND TYPED OR PRINTED NAME OF%NING OFFICER OR DIRECTOR Dats Daytima Phone #

w NAILLLICAS

’

CR2E034 (9/01)




