FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ,
DOCUMENT #  PO2000062714 ecretary of State
04-21-2003 90364 002 ***150.00

1. Entity Name

[-NET MANAGEMENT, INC.

Principat Piace of Business Mailing Address
C/O MARK D. COHEN PA. G/O MARK D. GOHEN P.A. ‘
4000 HOLLYWOQD BLVD STE 400 N 4000 HOLLYWOOD BLVD STE 400 N 3
2. Principal Place of Busingss O‘ 3. Malling Address )
1290 eSfon A Some.
Suite, Apt. #, e’c, 2l L/ Suile, Apt. #, elc. / [ CHECK HERE IF MAKING CHANGES
ity & Sjate City & State 4. FE| Number Applied For
Wk @ FL L N 3NTTR M
Zi i & -
e % 3& Q Counad ﬁ_, Zp Country 5. Certificate of Status Cesired A ?g'ggqlﬁsed‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
COHEN, MARK D - ST -

Sireet Address (P.O. Box Number is Not Acceptable)

C/O MARK D. COHEN P.A.

4000 HOLLYWOOD BLVD STE 400 N

HOLLYWCOD FL 33021 City FL | 20 Code

8. The above named entity submits this stalement 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, typad or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
.. FILE NOW!N FEE IS $150.00 o )
. . El Fi
After May 1, 2003 Fee will bo $550.00 e e g 35,00 ey 5o
Make Eheck Payabte to Florida Deganment ot State '
10. . . OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
Tme D _ O oelets TiTLE O change [ Addition
NAME .+ | DELVECCHIO, HICHARD NAME
street aDoRess | 4000 HOLLYWOOD BLVD STE 400 N STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-ZIP
TITLE ) - Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE [( Change [ Addition
NAME . . - NAME . . R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21 CiTY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andq accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-eMipoyered.

sonatune: LIl nED 14 __asy 355090

AY  E2¥2910

CR2E034 (10/02)



