2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000100192

1. Entity Name

MICRONET WEB SOLUTIONS, INC.

Principal Place of Business

1412 SEAGULL DRIVE
SUITE 302
PALM HARBOR FL 34685

Mailing Address

SUITE 302

1412 SEAGULL DRIVE

PALM HARBOR FL 34685

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30306 027 ***150.00

0427042

(TR

3O NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Numbeér,

$9-Ho 79252

Aupiied For
Not Applicable

Zi Countr Zi Couatr
P ¥ P Lty 5. Certificate of Status Desired M $8 73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONAS, JOHN K I

1412 SEAGULL DRIVE
SUITE 302

PALM HARBOR FL. 34685

Straet Address (PO, Box Number is Not Acceptablc)

City

Zip Code

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

SIGNATURE

Sigraturg, tyoed of printed name of registered sgent and nite 1 apalicasla

INCTE: Rag sterad Ao

b sig:

1ab., i aouired whan reinsted g DATE

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

FILE NOWIN FEE IS $150.00
Aiter MAY 1, 2007 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 May Be

CRZEQ34 (10/00)

{Ses critaria on back) O Make Check Payable fo Department of Slaie TrustFund Gentribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TI7LE PSTD O Delete T O Charge [ Addiion
HAME JONAS, JOHN K i AT
sTRerT sooress | 1412 SEAGULL DRIVE SUITE 302 SIREET ADDRESS
CIY-37-71P PALM HARBOR FL 34585 SITY-S1- 4P
TITLE ] Delete TILE [ ] Crange [ Additicn
NARE NEME
STREET ACDRESS STHEET ADRESS
CITY-S7-71P QY-SR
TLE U Delete TILE [J Change (] Addition
NANE NARAE
STREET ADORESS STALET ADDRZSS
CITY-ST- 2P oy -sT-2P
Tk [ Delete TITLE (] Chasge [ 3 Additien
NAME HAMIC
STREET ADBRESS STREET ADRESS
CITY-51- 2R CiTY-§T-717
TITLE O pelee MLE [[]Change ] Addition
HAME MAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-24P CIry-S1- AP
THLE ] Deiete O change [ Additicn
NAME
STREET ADDRESS STAFFT ADTRESS
CITY-§1-217 CHY-ST-71

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

excculs this report as requ\rod by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
her like empowered,

of the corporation or the recflver or t;
changed, or on an attachmg

stee empowered
address, with all
7

/f1

M
f’lGhATURE AND TYPED CR PRINiTED ?AME OF SIGNING OFFICEFNOR DIRECTOR

Baylime Prone #

\ N



