2003 FOR PROFIT CORPORATION FILED

%
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT #  P96000104421 ' ecretary of State

1. Entity Name 04-16-2003 90181 010 ***150.00
NIFTYNET ENTERPRISES, INC.

Principal Place of Business Mailing Address
478 W. ALTAMONTE DR.. #108-298 478 W. ALTAMONTE DR.. #108-2%
ALTAMONTE SPRINGS FL 327014615 ALTAMONTE SPRINGS FL 32701-4615

AL v

2. Principal Place of Business 3. Mailing Address
/%) A hoe et | )5, Awebae Qo1

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

& State Cj State . umber Applied For
/%I\ltct/: JI\’LFT—F/ﬂf!d‘I pgﬂt’tyf "A"#/ /[/Oﬂ Jﬂ b 583424969 NE?Apph‘cabfe

f
Z'pasa 2 7 C(Um ‘4‘ Zip_bR’;27 Coumry}q . 5. Certificate of Slatus Desired O ?g'gesqaidé"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame I . i e e~ Name > . _ . Y SN g e - meme e m ae -

WILLIAMS, WARREN E £ beeTCoveers

Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BLVD. 1% Auche FILE
ORLANDO FL 32802

™ Power TuleT FL |37

18, The above named entity submits this staternent 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 regiW %\.—( fy
SENATURE 70 /9?00 3

Signature, typed or pnmed‘f:ame of registerad agent and title if applicable {NOTE: Registared Ageni signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
f 9. Election Campaign Fi
Ater My 1, 2003 Foo il b $550.00 e s 1§50 eee

Make Check Payable to Florida Department of State ‘

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ Delete TMLE [ Change  [7] Addition _S

NAME GOVERN, ROBERT NAME e

street anoaess | 131 ANCHOR DRIVE STREET ADDRESS g

emv-si-2p | PONGE INLET FL 32127 CiTY-ST-2P o
T (Y]

TITLE [T Delete TITLE [ Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TME O Dslste TITLE D Change ] Addition

NAME B T R et o e M i e e R NAME e v ] e e e e e —-n e e - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Delete TITLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE ] Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the infermation supplied 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 repbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al} cther like empowered.

SIGNATURE: /51 a0mEAS s I5n— Hiflos 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




