2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000056188 Jan 20, 2000 8:00 am

1. Entity Name

SOURCENET, INC. Secretary of State

01-20-2000 90172 028 ***150.00

Principal Place of Business Mailing Address
3880 SHERIDAN §7 P O BOX 814154
HOLLYWGOD FL 33021 HOLLYWOQD FL 330814154
us Us UUUUU LMY :
.‘38 63 én . 9N S‘f‘
Suite, Apt. #, ejc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE

Suite

ity & State City & State 4. FEl Number Applied For
ﬁo “\IWOO J . F IO ™ JCg 53-3325354 Not Applicable
Zi ! v i o
P Gouniry 4 Country 5, Certificate of Status Desired O $8'75 .{\ddmonal
3303 l BFOWOLI‘ Fes Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = G i - e Name = -~ v R
FRIEND, JOEL § Street Address {F.0, Box Number is Not Acceptable)
2219 N 36TH AVE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE iS $150.00 10 Ei;act'on Ca-r;w aian F‘nz.anc'n i
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund C;tlr?buli‘on. " il frii]gSOI\;‘:?éfe
{See criteria on back) - O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTCRS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 oelete THTLE [ Ghange [ Addition
NAME MAYSLES, COREY NAME
STREET ADDRESS | 4321 GREENBRIAR LANE STREET ADDRESS
orv-si2e | WESTON FL 33331 cv-s7-2
TILE VD x Delele TMLE [ Change (] Addition
NAME TACKTILL, SCOTT A NAME
STREET ACDRESS | 7207 WOODNECK DR STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CITY-ST-2P
TITLE -|-veT S e - =] Delete — -~ - TMLE . : e e e e [ Change - [] Addition
NAME FREEND, J S NAME
STREET ADDRESS | 2219 N 36TH AVE STREET ADORESS
CITY-ST-ZIP ROLLYWOOD FL 33021 CITY-8T-2IP
TITLE VDS O oelete TITLE [Jchange [ Addition
NAME FRIEND, MICHAEL J NAME
STREET ADDRESS | 2219 N 36TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 23021 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-ZIP
TRLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP N

13, 1 hereby certify that the informatjpn supplied with this ﬁ%‘mg does not gualify for the exernption stated in Section 1 19.07#3)(5), Florida Statutes. | further certify that the information
indicated on this report or supgfement poit€ true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carparation or the: recgffer or iy
changed, or on an attachgrfeplt with s, with all pther like empowered.

SIGNATURE: Vtvondl: ndselFivend / / o / 19  54-%,5-115]

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



