2003 FOR PROFIT CORPORATION Jan 23?%%(])%’,])8:00 am

'DOCUMENT # P02000083614

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name 01-23-2003 20189 048 ***158.75

RND INTERNET, INC.

Pringipal Place of Business Mailing Address

320 SABAL SPRINGS CT 320 SABAL SPRIES CT
DEBARYFL 32723 DEBARTFL 32723

g T TS AT A

S”“e Apt #, elc. ” Suite, ApL ae‘jl o GHECK HERE IF MAKING CHANGES

104

City & State ity & 4, FEl Number Applied For
-\yﬁ HP,_\[ _LFL ’-ByE QQ.\I FL— 002 -0 (p""jag:{' NEFApplicable

Cogntry Coyntry " . 8.75 Additionar
bcxyi‘ Ia D] U‘sf ‘} qDa“l \)} 9],06 ‘A’ 5. Certificate of Status Desired é— ?ee Heqwrecllﬂona
6. Name and Address ot Gurrent Reglstered Agent— ) 7. Name and-Address of New Registerad Agent—~ - .
Name
NEGER BARBARA Street Address (P.O. Box Numnber is Not Acceptable)
320 SABAL SPRINGS CT
DEBARY-FL 32723

City FL Zip Code

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

the cbligations O?%ISIEFEU agent. : f
SIGNATURE , 0‘3

Signature. typed or printec nama of rag|stered agent and tille ﬁphcame (NOTE: Registered Agent signature required wihen rainstating) Dﬂf! E [

FILE NOW!H FEE IS $150.00 ‘ o
After May 1, 2003 Fee wil be $550.00 s o it 35,00 vay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDJ‘TIONSICHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE , l/,Md . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-21P AL Cﬁ _/ O} qu
TImE 7 Delete me J ) change (] Addilion
NAME HAME }L% C Yo /7/‘{”
STREET ADDRESS STREET ADDRESS O ﬂ
oTY-sT-2IP CITY-ST-2IP t&B 6 oAy F (i 13
TITLE ] ‘ 1. Delete - } RT: . I { '_ ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2iP
TILE 7 nerete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# ' CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CiTY-5T-21P
TITLE [ petate TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7ip CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
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 trustee empowered to executa this report as required by Chapter 807, 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 ke empowered.

SIGNATURE: _ 7 JRIRIATTE IG5 = SEL-4SL-07 |

Daytime Phone #

CR2E034 (10/02)



