2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P95000056188

| 1. Enlitg Name

. SOURCENET, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90064 005 ***150.00

. Principal Place of Busingss Mailing Address
J 3862 SHERIDAN ST P O BOX 814154
STE A HOLLYWOOD FL 33081 v Y 7
HOLLYWOOD FL. 33021 us
us
5 2. Principal Place of Business 3. Mailing Address “Il”lll ”l [m | | || ||| ||| |”| "m ml“l“ |m
i
; Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 59_3325354 Anpled For
Notl Applicable
Zi Count i .
P ounty 2p Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEND, JOEL S
2219 N 36TH AVE
HOLLYWOOD FL 33021

Name F;"i(i.nd (Toe[ S

Street Address (PO Bak Mumber is Not Accaptable)

352 Shendan St

 Hollyureod FL | 336821

8. The above named entity SWe?foW of changing its registered office or registe’red agent, or both, in the State of Fc)/r'da .
trendd /1 2lile
SIGNATURE 04 " L/ M el ’

Sigrature, lyped ar ;fr?m:ed name of registered agent and title it apﬂcable.

STREETADDRESS | 2919 N 36TH AVE
CITY-ST-2IP HOLLYWOOD FL 33021

HAME Frien c!, 30(:' 5
STREET ADD:ESS j6i3 Dluewoed Té’/}
OHTY-§T- 71 wen toa, FL 33337

(NGTE: Registered Agent sigralure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE S $150.00 . _ .
. El Fina

Tax filing requirement and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 10 Tri(;;“;zrijaggilsguus:ncmg f{?d'eoﬁol\g}éfe

{See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ change [ Addition
HAME MAYSLES, COREY NAME
staeeTADDRESS | 4321 GREENBRIAR LANE STREET ADDRESS
GITY-5T- 21 WESTON FL 33331 CITY-ST-2IP
TmLE VCT [ Delete TITLE V(‘_T D X’Change ] Addition
NAME FRIEND, J §

CITY-51- 2P / “ y, /7

TITLE VDS I Deleta e Ll change [ Acdition
NAME FRIEND, MICHAEL J NAME
STREET ADDRESS | 2219 N 36TH AVE STREET ADDRESS
CITY-$1-2P HOLLYWOOD FL 33021 GITY-S57- 24P
TITLE [ pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TIILE [] Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CiTY-S7-7IP
TIILE L] Delete TILE [ Crange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the informatiogf sup
indicated on this report or supplg@nent,
of the corporation or the recej
changad, or on an attach

SIGNATURE:

ed todxecute this report as required b

not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
nd ag€urate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

57/97/?/ GSY-985-1157

SIGNATURE AND TYPED PR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale:

Daytime Phore #

CR2E034 (10/00)



