2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083282 FILED
1. Entity Name A r 1 0, 2000 8:00 am
NET.WARES, INC. ecretary of State
04-10-2000 90083 024 ***150.00
Principal Place of Busingss Mailing Adaress
930 SE. 9 STREET 930 S.E. 9 STREET
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 333161312
us Us
B T NIRRT ML
2450 AIRPORT BD 2450 MRPorT RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
B-2/8 . B-218
City & State City & State 4. FEI Number Applied For
LONGMOMT, co fonaMonT, CO 650625237 Not Applicable
828.50 3 Cm{;yg A "é% 5 O 5 CO(SWS A 5. Certificate oi Status Desired Oa ?i'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON, CARA E Strest Address (PO, Box Number s Not Acceptable)
2929 E. COMMERCIAL BLVD.
STE 410
FT LAUDERDALE FL 33308 5 FL [

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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Ragistered Agent signatura raquirad when reinstating} DATE
) o L i m
9, :Frh\sfslz_orporatl?n is e\lglbide t? sat\sfydlts Intangible FILE NOW!!! FFEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elets TITLE B Change [ Addition
NAME CAMERON, KENNETH NAME e
- )
STREET ADDRESS | $0G4-S-UNIVERSIFY-DR-— seersooness | 2 460 AIRPORT RD . B-at
ov-sT-2P | _DAVIE-Fl- oTY-ST-2P LonGwonT, CO §0503
TITLE [J Dalete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P o - - omy-stap b L - .
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE [1 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
TITLE " Coeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
HAME HAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withAll oth Iikw A/
gﬁr SENNEFH CaNVIERD. 4/ 3 / oo 800-269~
¢ go(;// ’ 2 242/

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



