2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036339 FILED
1. Entity Name A r 23, 2000 8:00 am
THE NETSURFERS CORPORATION ecretary of State
04-23-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
1689 FORUM PLACE 1689 FORUM PLAGE
WEST PALM BEACH FL 33401 WEST PALM BEACH FiL 33401-2303
us us
T L R RAE ENETA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
65‘%62462 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ 98-79 Additional
i 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRON, RH Street Address (P.C. Box Number is Not Acceptable}
1689 FORUM PLACE
WEST PALM BEACH FL 33401
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicatle (NOTE: Registered Agent signature required whan rainstating) DATE
g sesadaso ™ | o war 12000 Foo il e $ssbgo | ' SecienCormgnfnarcing - $5.00 way 8o
g re g ¥ . Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TITLE PsSD O Delete TITLE [OJ change [ Addition
NAME BARRON, ROBERT H NAME
sTREET ADORESS { 1689 FORUM PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-71P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE . O elete TITLE - T T T lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-21P
TITLE [ pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete MLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP

wishy this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port j#irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
: ae-rerilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Wﬁ Ly ‘//’/A 0 FC-686-Foos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phone #

13. | hereby certify that the information supplig
indicated on this report or supplements
of the corporatign cor the recelya
changed, or on arafachrmerf-w

SIGNATURE: ,




