2001 UNIFORM BUSINESS REPORY (U

3R} FILED

DOCUMENT # P96000079826 Apr 26, 2001 8:00 am
"o ecretary of State
3NET, iNC.
04-26-2001 90263 023 ***150.00
Principal Place of Business Maiiing Address
3550 HOLIDAY AVENUE P.O. BOX 941145
APOPKA FL 32703 MAITLAND FL 32794-1145 ; . R
us
v (IR BIEEARAU N ODA
Suite, Apt. #, etc. Suite, Apt. i ate DO NOT WEITH IN THIS SPAGC
Gity & Slate Gty & State A, FEI Numper 59.3406617 Aanled For
Mot Applcats
7 Courtry 7ip Country 5. Ceilificate o' Status Uesired M $8.75 Addillona!
Fee Reguired

6. Name and Address of Current Registered Ageni i ) 7. Name and Address of New Registered Agent
Narre

SABOFF, JAMES R :
3550 HOLIDAY AVENUE ; Stree! Adaress (P.0. Box Nurger is Nol Acceptable}
APOPKA FL 32703

Cty [ ZpCode

8. The above named enlity submits this statoment for the purpose of changrg its registered of‘ ceorragislered agent, or Do, i the State of Florida

SIGNATURE
Signalure. yped o pontae ~anss ol o it I e R S IR AR EARTEH DAE
9. This corporation is eligibie to satisfy s Intangible . N e .
* 10, Eectior Canpagr Finaner "l
Tax fling requitement and elects 1o do so. Seeher Lampagr nancry ; $5.00 May se
Trust Fund Contritution. £l Added 1o Feos
(See oriteria on back) L migia
11. OFFICERS AND DIRFCIORS 12, U ADDITIONS/CHANGES T0 OFFICERS AND DIRECTT GRS IN 11
'Lk oT 7 Deele [ Ghange [ Adeiior

NANF SABOFF, JAMES R
starer anoacss | 3550 HOLIDAY AVE.
CIIY-81-2p APOPKA FL. 32703
ILE DP T pelets Ik Cange ) Acditon
NAKT SABOFF, STEPHEN D s
sterTaponzss | 1145 ERROL PKWY. B 51670 ANDSISs
Ciny-sr-ap APOPKA FL 32712 oy sl er

CR2E034 (10/00)

HiLE [ oaloe iliL: L Charge

MAME HBKE

STRECT ADURESS | STRTLT ADOATE

SIY-ST-7IP oSt ap

L ] oajee e [3onarge L Ade e

MA7 HaME

STREE| ADDRESS STREET AZDRESS

oITY -5T- 7P oIv-ST-

[k T tesle T [} Changn

AR aac

STRETT ATDRESS $TREZ] ATDRESS

CITY-37-7IP BirE-57- 717

L [ neete i [T Change
INAME H :

STRELT ADDRESS SRESS

Cily-ST I CIY-57-2° |

13. | hereby certify that the information s\ml'(!d with this fil:ng does not qualfy forthe o lior stated in Section 1°9.07(3)(0), Florda Statumes 1 furthar cartify
inddicated on this repart or su poremental regort ‘s true and accurate and Ihm My S e shadl have tre samo agal eifecl as ' rmadse andar oath thal | am
of the corparation or the receiver or truste © cImpowered o execute this reserl as reguired by Chapter 607, FIo Swtites; and that my name appears 1 Ble
changed, or on an attachment with an a(mresy with al” athor like mﬂp;‘mered.

RS B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e O/ TROEY K SHAFE T bd ‘1!\’7]61 (‘f\")\ 3 e |
al ‘

U ruUg s



