P v -

L1 L — FILED
“2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

OTLIVTR AL

nw

DOCUMENT #  P01000007690 L Secretary of State
*. Entity Name / 07-23-2002 90334 001 ***150.00
NETCO TEK, INC.
Principal Place of Business Mailing Adcress , y
7149 GOLF COLONY COURT 7149 GOLF COLONY COURT - ‘ B01 3 14 []U .
SUITE 1063 SUITE 103 -
o A0 A
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
) e, TR AT e 4“5 /0 7 O 7 7 7 Mot Applicable
_Zp - [~Couny - Zip Country 5. Certificate of Status Eg;;ed‘j:m -.$8B.75 ; Additional
- _ . - Fee Required ===
- 6. Name and Address of Current Reglstered Agent ~— '77”Name and Address of New Registered Agent
. Name
_"SRIE.GEL&' R&'EA e T e e el Addressr(P.Oi. Box N;;b;r‘i; Not Acceptable) ‘
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE -

_ - Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

8. This corporation is eligibie to satisfy its Intangible |- & FILE NO_\{V!!! -FEEIS $550.00. . . ;. =, 10. Election Campaign Financing '$5_00 May Be

Tax filing requirement and elects to.do so. —— - —~After'Septemiber13, 2002 Fée Will Dé 5750.00~—|~ Trust Fund Confrbation—— [~ Added tO'Fez;s- R
= ~i(See TrieNa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Detete TITLE oL T " [ Change ] Addition
NAME RIZZOTTI, JOHN HAME e

sTReeT Aboress | 7149 GOLF COLONY COURT SUITE 103 STREET ADDRESS : ' ) :

civ-st-ze | LAKE WORTH FL 33467 CITY-ST-2IP

HILE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS ) STREET ADORESS

oY, ST-2P CITY-ST-2IP

TLE - 3 pelete JME e w0 = ow e -~ [T Change “~ ] AldHON
NAMET T[T R NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP i .

L R . I I “TITLE ) [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me - [ Detete TITLE [1 Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (4/02)

SIGNATURE: SIGNATURE REQIURED W(ﬂﬁlfﬂ - 2699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tt al It — 7 L2V Dawe \avtima Phang #



-

M‘-e@[ﬁ,m{ s .
‘f:"t (ol Oooooqégd

Netcotek, Inc.
To Whom it may Concern:
Re: Uniform Business Form

_ Please be advised this is our first year filing UBR.
I am enclosing a check for $150.00, the standard fees due.
Please accept this payment because I have not received any prior
Notification.
- . . ---..-l.am-making-note to-question nexts years-billing if I do not ' o=
Receive the UBR form in a timely manner.

Thankyou for your help.




