FILED

- H 4/11/(
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSE::Y 2%9 20021, g tO? am
DOCUMENT #  P01000023528 :
1. Bty Mo 04-11-2002 90716 039 ***150.00
INET FUNDING, INC.
Principal Place of Business Mailing Address
438 WEST HILLSBORO BLVD. 438 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principa! Place of Busingas 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-‘ /08252 ‘L Mot Applicable
op Country Zn Country §. Certificate of Status Desired [ §8-75 Additional
- e Required
el e~ B zNEMe and. Address of Current Raglsteret Agent._ . _ . |~ —___ . .- 7._Name and Address of New.Registered Agent . . .. .__ | ___
Nama o N
CHAPMAN, | ALCOLM Streat Adcress (P.O. Box Number I5 Not Acceptable)
438 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City FL LZip Code
8. The ebove named enlity submits this statement for the purpose of changing its registered office or reg/stered agent, or both, in the State of Florida.
SIGNATURE 3 '
s@n‘wummawmmwmolmm‘ {NOTE: Registered Agent sigralue required whan rainstalng) DATE
8. This corporation is efigibla 1o satisfy its Intangible FILE NCW!!t FEE IS $150.00 10. Electi o Financi
Tax filing requirament and elects 1o do so. Afier May 1, 2002 Feo will be $550.00 ) Trﬁgg:;agg:llr?;\u“::n o fzgqgh,!-:z?
(Seo criteria on back) JX | uake Check Payable to Dapartmant of State
11. QOFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me vl sT O oslete Tne Clcnnge [ Additon | 5
NAME thapman Maliolm [l ranee a
siwerwooriss |43 8w Hills bore Blvel. STAZET ADDAESS §
s | peer ficlof ) £ 33997 o520 g
e ’ (3 et Tme DOcrangs  [JAgdiien | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIry. S1-2
e | TME ) [).Delsta - () (| J—— Ce o rime e o = —[.Change [ Addifien. |
NAME NAME
|- STREET ADDRESS. = - - e it ettt — || -STREETADDRESS . f= o — = = S
CITY-ST-2P | Ciry-gi-2°P
TIE [ Detete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-ST-2P CIFy-ST-2IP s
TIE O detets mLE (S Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P |{ cov-sr-ae
e O Deles TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-ap CITY-S1-2P
13. | haraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3){7). Florida Statules. | further cartily that tha information
indicalad on this report ar supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the reCeiver or trustes empowered to axecute this report @s required by Chapler 607, Flarida Siatutes; and that my namg appears in Block 11 or Blogk 121t
changed, or on an atfachmeni, with an addrass, with gl othar like empowered.
N R
SIGNATURE: o 4 /- 02 754 #9-//0F
NAME OF BIGNING CFRICER OR DIRECTCR Dae~ Darytime Phone ¢




