I 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETMART, INC.

P96000036735

Principal Place of Business

218 SOUTHERN COUNTRY LANE

QUINCY FL 32351 OUINCY FL

Mailing Address
218 SOUTHERN COUNTRY LANE

32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 APR-2 85
SECRETARY OF STATE

R

City & State

City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

980162476

Net Applicable

Zip Country Zip

Country

$8.75 additional

5. Certificate of Status Desired .
Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

AtA FLORIDA CORPORATE SERVICES
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

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

City

Zip Code

FL

8. The above named enity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE

Signalure, typed or priniad name of ragistered agent and tile if applicablo.

(NOTE: Rogisterad Apen! signature requirad when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do 50,
[See criteria on back)

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Malie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DERECTOHS INT1
TILE D O pelete TLE [ Chang i"_'] Addition
NAME DAHAN, JAMES NAME GOON0sS2E3040
STREET ADDRESS | 60% BELMONT STREET ADDRESS -04/16/02--0D1087 -~[]_ 1
omv-si-z¢ | MONTREAL, QUEBEC CANADA H3B- 2M1 CITY-§T-2P kR 50,00 sk} S0 00
TITLE S [ pelete TLE [ cChange [ Addition
NAME EDERY, JACK HAME
STREET ADDRESS | 625 BELMONT STREET ADDRESS
cmy-si-2F | MONTREAL, QUEBEC CANADA H3B- 2M1 ciry-S1-2w
TILE VP [ Delete TILE Cchange [ Addmun
HAME GOLDBERG, NORMAN o o WME e AT S e R e T

- STREET ADDRESS™T 6205 ‘BEL MONT STREET ADDRESS
CiTY-5T-2IP MON"’HEAL QUEBEC CANADA mB_ 2M‘I CITY-ST-ZIP
TIME O pelete TILE [ Change [ Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ oelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T- 7@ \
TILE 3 pelete TITLE O cfnge (] Apdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this flh

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as if made under oath; that 1

CHAMMATIIDE.

e ampowere

Moo

does not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certfty that the nnformanon

'n an cificer or direclor

of the corporalion or the receiver ar trus) mpowered to gRgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with anAddre mth all othfer

05 I



