2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NETADVENTURES, INC.

DOCUMENT # PO0000058552

Principal Place of Business

627 ANGERSON CIRCLE. #308
DEERFIELD BEACH FL 3344:

Mailing Address
627 ANDERSON Cl

RCLE. #308

DEERFIELD BEACH FL 33441

2. Principal Place of Busine:
231/ 4/ akhed Forest 0.

3. Mailing Address

01 boXx 75.(95

Suite, Apt. #, etc.

[0/

Suite, Apt. #, etc.

RN

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90222 024 ***150.00

gov3 346

AR A

DO NOT WRITE IN THIS SPACE

N

33309 ysA

3333%

?'”/5“/7

5. Certificate of Status Desired

City & State City & State 4, FEi Number Applied For
aik,a/ld ﬁfk / FL nf‘l’ LOU&fdﬂ/C FL 65'“/0/5-03a Not Applicable
Zip Country Zip Chuntry O  $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALLEN, JARED
-627 ANDERSON CIRCLE, #308
DEERFIELD BEACH FL 33441

Naméjﬁlﬂ

B KHMLLY

Streilgildress (P.O. ?onggneriQNgcsg%a’?e%/ #/ﬁ/

> calld B X

FL

$2%509

fresidont

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. typec of printsd name of registered agent and title it applicable.
g

SIGNATUF?#I/W" Jf @{ Ka / /?f)

(NOTE: Registared Agent signatura requirad when rainstating)

V DATE

“Yp0)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!T FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS I 12,  ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE H‘lﬂdcjﬂ' /gihange’ " [ Addition
e KALLEN, JARED we  Tafp) KALL E/';J Fotest gr #/0/
STREET ADDRESS | 607 ANDERSON CIRCLE, #308 STREET ODRESS | e 1] kb .
Cnv-s-2P | DEEREIELD BEACH FL 33441 om-sie |27 fnd Jrk, L 323309
TITLE [3 Delete TITLE ' / () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
LSl g ' - T [ Defete e -~ [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an atlachment with an address,

SIGNATURE:

13. | hereby cenriify that the infarmation supgliad with this fitin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this repol

with all other like empowered.

d accurate and that

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signaiura shall have the same legal effect as if made under oath; that | am an efficer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[
L
i

CR2E034 (10/00)



