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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000041063

1. Entity Name

NET ASSETS, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 003 ***150.00

Principal Place of Business

%601 NW 31 PLACE
SUNRISE FL 33351

Mailing Address

901 NW 31 PLACE
SUNRISE FL 3335! 7154 :
puvusrovv

AR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Addrass

A

[_ Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Slate Cily & State 4. FEI Number 65-06644 Applied For
—— e e 2 . . ~ o . 10 Nat 4000
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

AMERILAWYER CHARTERED Sireet Address (P.C. 8ax Mumber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Zip Code

City F L

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Aagistered Agent signature required whan reinstating) DATE

9. This corporaticn is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD - O Deiete TTLE [ change (1 Additi
NAME RICHARD G STONE NAME
sTREET ARORESS | 0801 NW 31 PLACE STREET ADDRESS
on-st-2¢ | SUNRISE FL 33351 oiTy-51-29
TE vsD (3 Detete TIMLE [ Change ] Addit
NAME STONE, RICHARD GORDEN NAME
STREET ADDRESS | 9601 NW 31 PLACE STREET ADDRESS _
oy sT-2P ~ |  SUNRISE FL 33351 v o = Rogiyierae T T TR T o - - - -
TITLE 1 Delete TILE DOicharge T Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-79 CITY-§T-27
TITLE . e [ Deleta TILE [ change [T Additit
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

CTmE ] Delete TILE - [J Change  [J Additi
RAME i s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIVLE 7 Deleie TLE [ Change [ Additi
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP

13. | hereby certify that the information sugp

ied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg

a#teport is true and accurats and that my sigpature shall have the same legal effect as if made under cath: that | am an officer or director
powered {0 exec his repeyt as Jédjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

LIS TN R A R /zd,@ Gyt 7H-57¢

SIGNATURE:

SGNATURE ANDTYPED OR PRINTED NAME OF SteNING OFFICER OR CIRECTOR Date Daytima Phone #




