001 UNIFORM BUSINESS REPORT (UBR) FILED

DCPCUMENT # £94000033798 Apr 17,2001 8:00 am
NETSS FUMIGATION, INC. ecretary of State

04-17-2001 90084 037 ***150.00

Princifgal Place of Business Mailing Address
9730 EAYST HIBISCUS STREET 9730 EAST HIBISCUS STREET
MIAM! FFL 33157 MIAMI FL 33157

il

i

I T

N
2. P rlncrpal Place of usmess ) 3. Mailing Address H
07340 s isie Homu/ | 21540 Sk Hur).
Sune. Apt #, etc. / V4 Suite, Apt. #, etc. vy DO NOT WRITE IN THIS SPACE
City & State | Citly & State | 4. FE! Number 65.0485532 Applied For
7 N Gri @!’hﬂ. 2% Alaraod, Not Applicable
— i Count .
Zp Couniry : Zip J parboid 5. Certificate of Status Desired O $8.75 Additional
63 03 Z— (,5 H L%Z US H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEETS, SUSAN ESQ. —_ - ‘ == T =
— T T Streét Address (P.O. Box Number is Nol Acceptable}
9370 SUNSET DRIVE STE. A-256
MIAMI FL 33173
City FL Zip Code
B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS';|$150.0500 w0 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqmremem and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Dalete TITLE s [ change [T Addition

HAME NESS, CHARLES P NAME

stReeT noress | 27340 SOUTH DIXIE HWY STREET ADORESS

CITY-ST-2IP NARANJA FL 33032 CITY-ST-ZIP

THLE D [ pelete TITLE ‘ JChange  [J Additien

HAME NESS, SCOTT NAME

streer appress | 27340 SOUTH DIXIE HWY STREET ADDRESS

CIvY - ST-2P NARANJA FL 33032 CITY-ST-2FP

TILE [ petete TmE ‘ [ Change  [J Addition

NAME NAME !

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP 7 ) CITy-ST-2P - e : S

me T T O pelete TILE ' Dl change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ' 1 Delete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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
-~ ~af the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my.name appears.in Block 11 or Slock 12 if
* ' ¢hanged, or onan att ent with an addréss, with all cther like empowered.
SIGNATURE:\: . A///? / o G2/ 7177/
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/ Oato Daytime Fhone #

CR2E034 (10/00)

- [




