<uuu UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047362 May 16, 2000 8:00 am

1. Entity Name

NET GROUP OF PALM BEACH, INC. Secretary of State

05-16-2000 90168 003 ***150.00

Principal Place of Business Mailing Address
11000 PROSPERITY FARMS ROAD 11000 PROSPERITY FARMS ROAD
SUITE 100 SUITE 100
PALM BEACH GARDENS FL 33410462 PALM BEACH GARDENS FL 33410-3462
us us
: P RTT S AN WA AT
SRUAN. 0 diwie Hwy 531 N. Ol Divie Hwy
Suite, Apt. #, elc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Teq U esta Ju Teq Jeg 1o Je 65-0605139 Not Applicable
Zipu ountry Zip ' ountry » . $8.75 Additional
39({6 "1 . g %‘iq ﬁa i Bea('p' jj_"[ L :i. 1 5 ‘{ y B 68[4!(»11 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
o e Name - T
TJudrtn A, Retwhenberg
SCHNE'DER. JOHN C ESQ Street A¢ldress (P.O. Box Number ig Not Acceptablg) =
1001 FLAGLER CENTER 21 K. Ot Dixe wy
505 S. FLAGLER DRIVE ~
W. PALM BEACH FL 33401 . ‘
City Zip Code »
Tequesta FL | 3346 q-23¥

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

SIGNATURE %&l A’ AWW Juditu A. Rothen éér’? ‘5//95,/359‘3

si%ﬁra, typed or printed name of registered agent anc titie if anplichle‘o (NOTE, Registered Agent signature required when rainstating) ¢ DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C _— ‘
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be 5$550.00 ’ Trﬁ;“;g n daén;ilr?;ui:: neng 0 i%gﬂoh:%'e?a
(See criteria on back) O Make Check Payable to Department of State

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

TmE PTD , 1 Delete e PTO O Change ] Acdition

NAME ROTHENBERG, BRUCE M NAME Rothen b(t’q . 6/‘ wee M i

sTReET A0DRESS | 13281 CRISA DRIVE sweersoneess | (15 €6 S E Prandome Drive

arv-si-2p | PALM BEACH GARDENS FL 33410-1492 orv-sr | Hobe Ssvnd THL 324S5 5

TIE vsD O Detete THLE V50 [xcnange ] Addition

NAME ROTHENBERSG, JUDITH A NAME Rotientern +Tue (th A. Dri

sTREET ADDRESS | 13281 CRISA DRIVE sreeraooness |1 G §lo SE Plandsme Drive

arv-st-ze | pALM BEACH GARDENS FL 33410-1492 ov-stze | Lo be Sound FL 33459

THE [ Delete TITLE O Change [0 Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-21P

TLE ] Gelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-ZIP

TITLE O pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE O Devete TRLE Olctange [ Addttion

NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-2IP CHY-ST-71P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an atta i with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFF)| OR DIRECTOR Date? Dayume Phong #

S6/-793-997)

X

SIGNATURE:
i

4

/H@M,aé/ Juditn A Rothesbery ogyfoa/3003 56/-69/-96%

34 '9/99"

CR2EO0:



