- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016369 Apr 24, 2001 8:00 am
1. Eﬂtiw Name . ot ecreta Of State
NET WORTH, INC. I
04-24-2001 90231 028 ***150.00
Principal Place of Business Mailing Address
554010 ARBOR CLUB WAY 5640t0 ARBOR CLUB WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
N s GOSN
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0566394 Applied For
Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
se Required

- —— i T po=

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— = N . - e - Namg— - - .- =" - ST AT e
?;4?:3 ig;%g’ (\‘,’;J_ﬁgRLEJ:Y Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura required whan rainsiating) DATE
. o . ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE ISf“$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||nlg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :

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

TITLE PTSD ] Delete TTLE [] change  [] Addition

NAME MARMORSTEIN, WARREN NAME

strest aookess | 564010 ARBOR CLUB WAY STREET ADDRESS

CITY-§T-2iP BOCA RATON FL 33433 CITY-§T-2P

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

L . X i ) _[Detete || TmE 1. ClcChange [ Addition

NAME T wME -

STREET ADDRESS STREET ADDRESS

GITY-5T-21P ’ _ CITY-S7-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S§T-2IP

TITLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CI_TY-ST-ZEP CITY-ST-2IP

TITLE [ Delete TMLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplted with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cerify 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 corparation ar the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adcress, with all other like empowered.

SIGNATURE AND TYPEC Wl PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

siGNATURE: NN [P\ AN Ful) 7/ [ ‘i{i{ o S/ 39S 1Y

|

CR2E034 (10/00)



