FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000112743 Secretary of State
1. Entity Name 01-21-2003 90117 018 ***150.00
USNET TECHNOLOGIES INC.
Principal Place of Busingss Maiiing Address
8444 THRASHER COURT 8444 THRASHER COURT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
S — S ICRRARLETR Y OUCRCROMAMN
Suitie._;pg 591—03 c 7 A Suner\?‘:'%eg‘aé_' S TPt BUGHECKHERE IF MAKING-CHANGES -
City & Stat City & Stat 4. FEi Numb Applied For
ly_U ?Te"Z. s 1= LYLS?‘_"L P F - e 65-1156063 NE?AZpWEcabIe
Zip33 55% CoumUry S A ZIPE)% 5% g Cotgtr?); ¥ 5. Certificate of Status Desirad O ?g'gfqlﬁﬁéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAKAPPAN’ UNNIKRISHNAN Street Address (P.O. Box Number s Not Acceptable)
8444 THRASHER COURT
NEW PORT RICHEY Fl. 34654
: 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.
. L ] *
SIGNATURE { M}\J [Ll Al\ Pt § O‘h{t g ’} C)E)
ST BT ToTS AT 5 GanT A TS T ED e — 0

3 Signature, lypea-or printe {NOTE: Registered Agent signature reguired whan reinstating}

N e SQMMW‘M‘ H S _F!;- _Elec;iign (m’n F;Flancing $5_00 Mav Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feis

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ potete TITLE (O Change [ Addition
NAME THANKAPPAN, UNNIKRISHNAN NAME .
sTReeT ADDRESS | 8444 THRASHER COURT STREET ADDRESS
cry-st-2p - [NEW PORT RICHEY FL 34654 CITY-ST-2IF
TITLE D [ pelete TITLE [J Change [ Addition
NAME KUTTY, SHEELA NAME '
STREET ADDRESS | 8444 THRASHER CT STREET ADDRESS
orv-5-2° | NEW PORT RICHEY FL 34654 GITY-ST-2P
TITLE ) : O Delete TITLE [ change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] petete TILE [ Change [ Addition
NAME NAME o U
STREET ADDRESS m e e T SR ADDAERS S T T s e m I e T

emvsTRE [ T T T D . CITY-S7-2IP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
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
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, with all other like empowered,

S\ / 13 /cB “727-80%~3000

Date Daytima Phone #

SIGNATURE:

(O SV EIV] -

riw

CR2E034 (10/02)




