7.

e

1. Entity Name

PALLETNET INC.

DOCUMENT # P0O1000094758 .

Principal Place of Business

2855 UNIVERSITY DRIVE SUNE 510
CORAL SPRINGS FL 33055

Mailing Address

2855 UNIVERSITY DRIVE SUITE 510
CORAL SPRINGS FL 33065

2. Prancipal Place of Business

3. Mailing Addrass

Y

May 30, 2002 8:00 am

2 SUNIPORM BUSINESS REPORY.(UBR). . 'gr o =) F Slare

05-14-2002 90043 032 ***150.00

K LU‘J ;

O

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
S - 1 1dol s Not Applicable
Zip Country <ip Country " ) $8.75 aAddttionar
5. Certiticate of Statys Dasired a Fea Requitod
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registored Agent
- - —m et e o= = .. {..Name o o e~ e
CORPORATE CREATIONS NETWORK INC. _ oA D B s N e —_
841 FOURTH STREET #200 .
MIAM) BEACH FL 33139 ;
City FL l Zip Code
8. The above nramed entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed o prnted name ot iepistared sgem and blie ¥ Rppicable. (NOTE: Registared Agent signanwe requited when reingiating} - DATE
]
9. This carporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS S'!F0.0B 10. Elactl fan Fi )
Tax tiling requirement and lects 1o do 5o, After May 1, 2002 Fea will b $550.00 e gz:ffgcﬁ?;uﬂ::"c'"g O f5;°?°’“;§: 8o
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

T3 D AT Delete TME [JcChange [ Adoltion
NAME RICHARDSQN, ZACHARY HAME
1 smeeraporess | 2855 UNIVERSITY DRIVE SUITE 510 STREET ADDRISS

arv-st-zp  JCORAL SPRINGS FL 33065 CITY-5T-21P

TME D O] Detete e Clchange [ Adsition

NAME STEINBERG, MARC HAME

STREET ADDRESS | 2855 UNIVERSITY DRIVE SUITE 510 STREET ADDAESS

cmv-sr-z¢ - ICORAL SPRINGS FL 33065 CiTY-ST-2P *

TIILE D ) 2 oetets TITE R [CJChange [ Addition
NME T T CHAMBERSELLENT — === == ~rrmme s HAME™=T=7% T —=o i Sommeenm o e e Y s e s -
— STReET a00RESS. | 2855 UNIVERSITY - DRIVE. SUITE.510- — = M= STREET ADDRESS ~| = e : -

cmv-s1-2¢ - |CORAL SPRINGS FL 33085 CY-sT-zp

e ] Deete me CJcrange [ Addition |

HAME NAME

STREET ADCRESS STREET ADDRESS

CATY-5T-2iP CITY-ST-21P

TIRE [ belee e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P £ry-ST-2p

TITLE 7 Detete TLE O change 7 Addition

NAME HAME ’

STREET ADDRESS SIREET ADDRESS )

cmy-$1-2 CITY-ST-2p

13. | hereby certity that th,
indicated on this rep
of the carporation or 1
changed, or on an att

SIGNATURE:

or supplemen
l{

s, with all other like empowered.

L XNYTRE REQUIRED

information supplied with this filin does not quality for the exemption stated in Section 1 19,0753)(0. Florida Statutes. | lurther certify that the information
tal mﬂp is true and accurate and that my signature shall have the sama {egal ettect as if made under oath; that | am an officer or diractor
f- powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 4f

Date Daytite Phone #

B-TYeRp on’mu‘nmz OF SKINING OFFICER OR DIRECTOR
|




