2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #  POOO00076596

ecretary of State

TRSO00 U

B
1. Entity Name 04-25-2003 90328 038 ***150.00 h
JAVNET INC.
Principal Place of Business Mailing Address -
1013 CORAL CLUB DRIVE 1013 CORAL CLUB DRIVE guuuvJdiuv
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M1
2. Principal Place of Business 3. Mailing Address ||"“"‘ [“ "m IIN "m ""‘ “’ lm ’IM ml‘ Iml 'I”I I“H"l
Suite, Apt. #. elc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
= —City-&-State = City-& State — - 4, EEl:Number — - Applied For
' 65-1040478 Not Applicable
Zi Count Zi iti
o ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VIDA’ JOSEPH A Street Address {(P.O. Box Number is Not Acceptable)
1013 CORAL CLUB DRIVE
CORAL SPRINGS FL 33071
City FL | ZipCode
8. Theghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the oMligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered ageni and title it applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) ’ . .
After May 1, 2003 Fee will be §550.00 P et Fond oo Do e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ Delete TLE {(Jchange [ Addition g
NAME VIDA, JOSEPH A NAE g
STREET ADDRESS | 1013 CORAL CLUB DRIVE STREET ADDRESS by
CITY-ST-2IP CORAL SPRINGS FL 33071 CHTY-ST-21P v
o
TILE vp . [ Delete TILE [Jchange [ Addition x
NAME VIDA, KEILA P _ NAME . R e o o
STREET ADDRESS | 1013 CORAL CLUB DRWE n i ~STREET ADDRESS ™ - - i T
CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-21P
TITLE O3 oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THILE (7 Delete iF: O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

weand accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
sTte empowereNto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pther like empowered.

indicated on this report or supplemental rgpe
of the corporation or the receiver or tr)
changed, or on an attachment with4n address, with all

SIGNATURE:

LS ST O NRED

H-1(~ O3 @4803-927

Date Daytime Phone #



