2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000047362 Apr 30,2001 8:00 am

1. Entity Name

NET GROUP OF PALM BEACH, INC. ecretary of State

04-30-2001 90114 050 ***155.00

Principai Place of Busingss Mailing Address
521 N OLD DIXIE HWY 521 N OLD DIXIE HwY
TEQUESTA FL 33469-2344 TEQUESTA FL 334692344

s U3 BO041401

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0605139 Apnled For
Not Applicable
Zi Countr Zi Count iti
P s ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROTHENBERG, JUDITH A
Streel Address (P.O. Box Number is Not Acceotanle)
521 N OLD DIXIE HWY
JUPITER FL 33469-2344
City . R i Zip Code
TTEAUVESTH L

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

SIGNATURE “/ﬁ-){///{(‘iz A /VZZQM @/’ (?7/2 3/(? /

Sm il/ly;)c(i or printed rare of iegstered agent ard tite if app r (NOTE: Registered Agent sigrature requred when rensiatng) 2ATE
9, This corporafion is eligible 1o satisfy #s Intangiole FiLE NOWI FEE IS $150.60 . N
Tax wing requirementg anc lots 10 do 50, After MAY 1, 2001 Fee will be 3550.00 1o. E:gﬁzﬂ?gﬁ :tlr?k:u’;g: Y g f?d'ggo"giéfe
(See criteria on back) EB/ Make Chack Payable o Denartinent of State
1. OFEICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete e EFerange [ Addition
oAz ROTHENBERG, BRUCE M NAYE o ‘
STREET A00RESS | 11586 SE PLANDOME DRIVE STREST AGORESS S Z7 o8N I) FREE HLS y
cre-si-2 | HOBE SOUND FL 33455 cirv-§7-2p TEQUES T, Fe 239
TILE VvSD O Delets TILE ) ' [pefinge {1 Addiion
HAME ROTHENBERG, JUDITH A NAME o
steeT aonaess | 14586 SE PLANDOME DRIVE sweTaoniEss | S 2k CLD DEXE  fles ¥
CITY-8T-21P HOBE SOUND FL 33455 CITY-ST-2IP 7E G UES ;—,‘/}. o 334465
- t T X ”
ATLE [ Delsts TITLE t] Changz £ Additon
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP GITY-$T-2IP
TITLE [ peiete TITLE [ Change (1] Additen
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TELE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P GITY-5T- 4P
TITLE 1 Delete TI3LE [ Change [ Acditiac
TAME NEME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndrcated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac with an address, with all other like empowerad,

O A /ZJZ&M"V ' cY/25/0f S0/793-997Y

i(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dare

Daytime Preng 4

P

waceIa

CRZE034 (10/00)



