2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NET PLACE, INC.

P00000053539

Secretary of State

05-15-2002 90166 029 ***150.00

Mailing Address

4300 10TH AVE.. STE. #1
LAKE WORTH FL 33461

Principal Place of Business

4300 10TH AVE.. STE. #t
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

R CR R

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

AINE, ALPO E
4300 10TH AVE., STE. #1
LAKE WORTH FL 33461

T T T

City & State City & State FEI Number Applied For
65."' d‘l‘f‘B']APPLIED FOH Y Not Applicable
Zi Count Zi Count iti
P auntry s ountry . Certificate of Status Cesired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

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

City Zip Code

FL

8. The above named entity’submits this statement for the purpose of
i

SIGNATURE

A

nging its registered office or registered agent, or both, in the State of Florida.

: Y-2T1—o2_

e of registered agent and tile it gool

e (NOTE: Aegistered Agenlt & graturs requirad when reinstating)

9, This corporation fs eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!_FEE IS $150.00

" 10; Eiection C igh Financing ™
After May 1, 2002 Fee will b $550.00 eclon Lampalan *inancing

Trust Fund Contribution.

“$5,00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS AN 11
TTLE D O Dpelete TIMLE > [ Change %ddnion
NAME TORILA, MIKKO NAME 'bel \LA RALJA
sTeeeT AODRESS | 4300 10TH AVE., STE. #4 sreETDDRESS | UMD v Lo TH AVE ™ \
CITY-5T-21P LAKE WORTH FL 33461 CITY-ST-2IP CAKE R (2./'11{ FL 3396 {, ,
TITLE O Delgte TTLE b m}hange [ Acdition
NAME NAME TOLALA Ml
STREET ADDRESS sREETADDRESS | LB ae o TH AVE o, (
CITY-ST-ZIP CITY-ST-2IP LA wWo 0% y L “}L((, \
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IF
TIMLE O belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _§T-ZIP -

indicated an this report or supplemen

changed, or gn an attachment with

SIGNATURE:

13. | hereby certify that the information suppted with this filin
report is tfrue an

g does not gualify for the exempm*
accurate and that my signature shail

ted in Section 119.07{3¥i), Florida Statutes. | further certity that the infermation
the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iristee empowered to execule this report as required by ChapteNgQ7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b Al S o (e i

e
IRECTOR Date

Day‘hme FPhonso #

May 15, 2002 8:00 am:

B

CR2E034 (9/01)




