2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # P 27003
e 960000 Secretary of State
NETMART INTERNATIONAL, INC. 03-13-2002 90100 005 ***150.00
Principal Place of Business Mailing Address
2740 STIRRUP LN 2740 STIRRUP'IN . - ‘
WESTON FL 3333 WESTON FL 3333t 5 U 8 z’ 3 U
i . OO0 0
2. Principal Place of Business l 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
65-0079871 Not Applicable
Zip Country “p Country 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
o - T = - Name = - - -7 LT e - .- - R
GREMINGER, SHARON

Sireet Address (P.O. Box Number is Not Acceptable)

2740 STIRRUP LN.
= WESTON FL 33331

City FL Zip Code

B‘."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
Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE Registerad Agent signature required when rainstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!:es
{See criteria on back} $ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP ] Delete TILE [ Change [ Actition
NAME GREMINGER, SHARON NAME
streeT aooress { 2740 STIRRUP LN. STREET ADDRESS
CITY-51-2i1 WESTON FL 33331 CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
ME . . e R . -~ - DOooetets. .. THLE s v woef -~ - . . e = . —[-Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-2IP
THTLE O Delets 1ILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-§T-21P CITY-§T-21P
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
me | . o 1 Detete TITLE w TooT T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P GITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empgfverad.
1
RA/p2 L64-384047%

Date Daylitna Phona #

SIGNATURE:
Al ..

:
;

B
<

CR2E034 (9/01)



\ T ik~ Qi P 760990 27063

o874
/l/é TIIART = 7ER W/ ALYT0 s
INSTRUCTIONS FOR FILING

FLORIDA ANNUAL REPORT FOR CORPORATIONS AND OTHER ENTITIES

THE FOLLOWING PROCEDURES ARE APPLICABLE TO THE TAX RETURN WHICH IS
ATTACHED. IF YOU HAVE ANY QUESTIONS OR REQUIRE ADDITIONAL INFORMATION,
PLEASE DO NQT HESITATE TO CONTACT US.

PLEASE FOLLOW THESE INSTRUCTIONS TO AVOID PENALTIES AND INTEREST

——Signature: ~ =SIGN (including title) and DATE . —
the return at the bottom of the
page where indicated.

Tax Due: $ 150.00 Before 5/01/02

£ 550.00 After 5/01/02

Payable to: DEPARTMENT OF STATE
(enclose check with your return)

Mail: Zi"‘-__Prior to 5/01/02

Upon receipt

£ In the envelope enclosed

The following address:
Division of Corporations
Uniform Business Report Filings
i : ~ PO Boxl1500 T T T T
Tallahassee, FL. 32302-1500

Special Instructions:

T .21 o A



