2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

(UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000036339 ecretary of State
1. Entity Name 04-17-2003 90225 050 ***150.00
THE NETSURFERS CORPORATICN
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE. P-400 515 N. FLAGLER DRIVE. P-400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0662462 Not Applicable
S . e |G TP | O e e ificate 6 Status Desied (]~ ~$8:75 -Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRON, RH
515 N. FLAGLER DRIVE, P-400
WEST PALM BEACH FL 33401

“ Hevew M_Bocron

Street Add /ss P.O./B¢x 'ezs Nzté_c ept é P 1/00
WeeT Byrs e, FL

City -~ FL ggeyo/

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. | am familiar with, and accept

the obligations of reglstered agent. ] /
SIGNATURE /'/2' LEN /Lf @-4/@/( o v/mﬂ-@-—- ﬁ} &J\An—\ -3/ S/ ‘53

Signatura, tlyped or printed name of registered agent and litle it applicable. (NQTE: Hagis';ered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 ‘ o
i N 9. Election C: F
Aner ay 1,200 s il S350 T 0
Make Check Payable to Florida Department of State '
T OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE “'PD Elete TITLE SO [] Change [hGation
NAME BARRCN, ROBERT H NAME ToRNNE F DICK=DN
S5 2462 R. DR, Fysd
streer anoResS | 915 N. FLAGLER DRIVE, P-400 STREET ADDRESS AL
onv-size | WEST PALM BEACH FL 33401 ansiw | wWEST Rhem BEH L 3340
L sD O celete THLE FD .  [Befange [ Addition
NAME BARRON, HELEN M HAME Bﬁk(o N HELEND M
sTReer A00RESS | 515 N. FLAGLER DRIVE, P-400 STREETADDRESS | 4775 FraceEr’ D.Q P-4
emy-st-2p - | WEST PALM- BEACH-FL=33401~ ~v—~ tr st —-acfloOTY-57-2P. .~ wx«ffer e BEAcH -FL 3340 - -
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O peletz TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS - T N
CITY-ST-2ip CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenywith an address, WI all other like empowered.

SIGNATURE: MG ARG 2EQUIRED ~- 331/03

exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CAIOHLON

nv

CR2E034 (10/02)



