FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91507 016 ***158.75

DOCUMENT #  P94000072550

1. Entity Name

NET TUNER CORPORATION

Principal Place of Business Mailing Address
3003 W, STOVALL STREET 3003 W, STOVALL STREET
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Y46S W, bawdyy va 465 W ([ _
Suite, Apt. #, ete. sulte, Ap‘ # ] CHECK HERE IF MAKING CHANGES
%0/ wile 301
City & State City & State -4, FEI Number 5 05 Applied For
I ginPq E[/ Ta/VVlP‘g_ R" 6 25520 Not Applicable
Zip l ' Country Country " . $8.75 Additional
3%6 ‘ ' us : 336 ( ' us 5. Certificate of Status Desired ﬂ Fee Requied
6. Mame and Address of Current Registered Agent . _ . -|. wm.wewr. . — -7 Name and Address of New Registered Agent .. . . . _____ .
- T Name . ]
BENSONOFF, LEONARD _ ___.BéuSo vioff Laa VL_QVW(

Street Address {(P.O. Box Nufnber is Not Acceptabig)

3003 W. STOVALL STREET

TAMPA FL. 33629 | 703 &udslwve RiA. _
City T—am,oa FL Zl-pgci;_;;e 0 ;

8. The above named entity submits this statément for the purpose anging its registered office or reglsierec%gent ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, / /

SIGNATURE
. Signature, typad or printed n%—na of mg\Wt and M{:IW {NOTE: Registered Agent signature required whan reinstating) DATE
£ 3 [} .
. é Aﬂ::lfay?\gézﬁ I:-'Esvﬁlﬂasgsosg 00 8. Election Campaign Einancing $5.00 May Be
5 Trust Fund Contribution, O Added to Fees
Make' Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delste TITLE ‘Dp m Change [ Addition
wie  BENSONOFF, LEONARD e Bemsorstt, leovard _
STREET AUDRESS 13003 W. STOVALL STREET STREETADDRESS | =232 BaAjSL.DV‘e— B! vz:/,
crv-st-2p [TAMPA FL 33629 cimy-§7-2p 12 T . R3606
TIE . O Delete TITLE T change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-5T-2iP
T - e S i i o s W Delote ~ , MME__ | . [OcChange [J Addtion
HAME NAME Tt T TTTmTm e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T-21P
TILE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addregas, with all other lik powered.

SIGNATURE: ___ ©i&s AQUIRIED - ‘/42743 3/3-23?-?000

SIGNATURE N0 TYPED OR PRINTED NA%F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WL IIT

LY

or

. CR2E034 (10/02) '



