2001 UNIFORM BUSINESS REPORT (UBR)

3/1:

FILED

* Added to Fees |

.

DOCUMEN ' Apr 02,2001 8:00 am
CUMENT # P00000109282 £S
"EmyNams ecretary of dtate
NETSITE GORPORATION 03-12-2001 90466 019 ***150.00
Principal Place of Business - Mailing Address )
752 HADDONSTONE CI. #202 762 HADDONSTONE CR. #202 1
| KEATHROW FL M6 HEATHROW FL 32746 . : : Dioty
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number ] applied For
APFL /5_‘5 )“,‘Dx Not Applicable
Zp Country Zp Country . $8.75 Agditional
5. Certlficate of Status Desired | Fee Roquirad
- 6. Name and Address of. Current Registered Agent.— « -- e fuere— = vms = =7 Name and Address of New:Regisiered Agents -7 7 e
Y s y———— e mae o el o | Name S e e
CORPORATE Access' INC. Streel Address (P.O. Bax Number is Not Acceptabla)
238 £ 6TH AVE
TALLAHASSEE FL 32303
City 7 FL | Zip Code
8. The above named entity submits this statement for the purposs of changlng its registered office or registered agent. or both, in the State of Florida,
SIGNATURE ‘ L
Signatwe, typed or priniad name of regisiersd agent and lite it applcable. (NOTE: Rogistered AQant Sipnature reguinad when, rgansisting) . DaTg
9. This corporation is eligible to salisfy ité Intangibla FILE NOWI!! FEE IS $150.00 B R . ‘
Tax liling requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁ:lzga&p;?g u‘;‘;:nf g - $5.00 May Be

changed, ar on an attachment with

SIGNATURE:

4

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida

addrass, with all other like empowered.,

] 9.07(3)(3), Florida Statules. | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
Statuies; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NAKE OF SiMNG OFFICER OR DIRECTOR

3ofzee!

Daytme Prione ¢

'(See criteria on back) Make Check Payabls 10 Department of State - || | _ ‘

1. - . OFFICERS AND DIRECTORS | EE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -
ITLE D B - O petete TINE S ) O Change [ Adaition %
HAME RAJABALY, HASSANAIN M HAE =
STREET ADDRESS 11 mu‘rop RD STREET ADDRESS é
CTY-S1-2P CTY-ST-7P a
e D ' [ pelere e Clcame O3 Acoiion | &
NAME YUSUFALL, HUSSEINALI § Naut

STREETADCRESS | 762 HADDONSTONE CIR, #202 STREE? ADORESS

CIry-ST-2IF HEATHROW EL m CITY-ST-2IP
IR [} (72t SEEE B - o [ petete e - . = (] Change' (] 'Addition
NAME NAME

=~ simper MaoRESS =~ e o o STREET apDAESS 2| < _ e .

oITY.ST-21P CITY-S1- 2P _

TTLE [ Deleta TITLE [ Change (0] Addition
RAME NAME

STREET ADORESS STREET ADDRESS -
CAY-ST-2P ) CHY-ST-2P

TITLE {1 Delete me DO Crange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TIRE 0 Delete TILE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET AQDRESS

oTY-S3- 2P Y-St 2P




