‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # P 9
1. Enity Nae 9600003633 Secretary of State
THE NETSURFERS CORPORATION 02-20-2002 Q0082 025 ***150.00
Principal Place of Business Mailing Address
1689 FORUM PLACE 1689 FORUM PLACE
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 3341
’ . R A
2. Principal Place of Business 3. Mailing Address
5/5 N FiAGLER DRIVE Z16 N, Frasi6 i us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F- Hoo Fo- oo
City & State City & Sta 4. FEI Number Applied For
WSy Fem EEM ;2_. ]_lzi)& M %@fh‘ o 65-0662462 Nat Applicable
Counir ountr . . .7 ition
éé 4@ / ) B ;Zs:n y%/?(‘-f-— L %540/ I—é yg%ﬂ‘/—f’ ?_ Cerilflcale of Status Peswed O gsse Resqlﬁ?e%m il
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
N
BARRON, RH - "BH. Brrgen
1689 FOhUM PLACE %‘?rwﬂ‘(}%umberzﬁm gpttable)
WEST PALM BEACH FL 33401 ,7[ o6
Nz Bm BEncr FL | 2%%0/

8. The above named entity submi ent for the purpose of changing its registered ofnce or registered agent, or both, in the State of Florida.

e -

SIGNATURE
Signature, typed or printefi name of registered agant and titla it applicable. (NOTE: Registered Agenl signature reguirsd when reinstating) ToaTed
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁ!ing requirementg and elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. _I?:Eztlt;r;:dag:rilr?gulzl?:ncmg 0O fdsd.oo May Be
= . ed to Fees
(See cpiteria on back} | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ patete TITLE E/Change [T Addition
wwe | BARRON, ROBERT H e &gﬂ,/ A. Boeror
sraeeT aooress | 1689 FORUM PLACE SHEETADIRESS | B'p4 . FasefR DR, 7-400
orv-st-ze | WEST PALM BEACH FL 33401 CATY-ST-2P wr@w MH ﬂj Z3¢0)
TILE [ pelete TITLE SD ] Change Q‘A’d'dmon
NAME ' NAME hHewen M. /9,4.-?;? eh/
STREET ADDRESS STREET ADDESS | ™ N, Flpeeee. DE. FZ olos
CITY-ST-7P CITY-ST-2IP W @‘_ﬂ Bfﬁf# o 53 Yo )
Tmme YT T ¢ - - [ Deete — - f~TmLE -. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P eITY-ST-7IP
TITLE O Celete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementsg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ EEARED bo— Sb/-532-/3e0

SIGNATURE a#(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

F /L ¥

CR2E034 (9/01)



