2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022487

. Entity Name

INFO-NET TECHNOLOGY CORPORATION

Principal Place of Business

900 S.E. 8TH AVENUE
SUITE 30t

DEERFIELD BEACH FL 33441
us

Mailing Address

00 S.E. 8TH AVENUE
SUITE 30t

DEERFIELD BEACH FL 33441
us

2. Principal Place of Business

301 Yamate R4

3. Mailing Address

L0\ \((\M(\(\b R&

Suite, Apt. # eto

S‘\,:]‘\’E_B" %\F)—O

Suite Apt # alo .
do.xe ¥ 3o

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 048 ***158.75

ORI

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'0748717 Appled For
(330 [@N Q‘-(\TDI‘J , FL ()Dc.m Q\(\TDM Ly Mot Applicasle
RN ey 0 .y Goytry | ffioa $8.75 Additionai
i’g \—t ’5\ Oi é( ?)’5.,,‘7)\ U\ 5"2\ 5. Cerificate of Status Desired IJ Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANDOLFI, EUGENE G
17953 BONIELLO RD
BOCA RATON FL 33496

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerad office or rogistered agent, or both. ir the Siate of Fiorida

SIGNATURE

Signature, ypoeo of printer name of regisiorec agent and 118 ¥ 2op cabie

{NOTE. Reg

= Agent signatare requirsd when renstal gt

DaTC

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

Afier MAY

1, 2001

FILE NOWNE FEE 13 8150.00

10. Elcction Campaign Financing

$500 May Be

CR2E(34 (10/00)

(See criteria on back) ] Malke Chaek Payable io Depariment of State frust Fund ContribLtion Addecto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete TITLE [J Change [ Adcvion
NANE PANDOLFI, EUGENE G HAME
STREFADCRLSS | 900 S.E. 8TH AVENUE, SUITE 301 STREET ADZRESS
CHe-S1-2P DEERFIELD BEACH FL 33441 GiTY-5T-713
TN STD THTLE [ Change [ Additinr
it PANDOLFI, LEETA it
STREET A3ORESS | 900 SE 8TH AVE STE 201 STREE™ ADDAESS
ors-at | DEERFIELD BEACH FL 33441 fre-si-2e
LT DV 1 Delate LS [ change ] Additon
e KOSLOW, HOWARD Nie
SIREETADDRESS | @99 CLINTMOORE RD STREET ADDRZSS
CITY-ST-2F BOCA RATON FL 33487 CITY-8T-2IP
TIHLE [_] Delete TITLE [ Crarge [ Additen
NAME MAME
STRFET ADDALSS STREZT AZDRESS
CITY . §T-23 CilY- §T-21°
TILE M Gelete THLE CiCharge [ Adeicn
NARE NAME :
STREET ADDRESS STREE] ADDRESS
DITY-5T-21P CITY-5T-2IP
TT.E 1 Dol TITLE [ change [ Additio-
MEM NBME
SiRELT AZDRESS STREET ADDRESS
GiTY-5T-21 CITY-ST-7iP

13. | hereby certify ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthor cortify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effect as if made under gath; that | am an officar or direstor
of e corporation or the receiver of lrustee empowered to execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addross, ywith all

7/

er like empowered,
Ewpr e

& /P aer
Paes, Dsr (G

VA//’J/ N2 74 Jyé}

SIGHA

E AND TYPED OR PRINTED NAME GF'SIGNING OFFIGER OR DIRECTOR

Dale Dayarie Fhone #

LIS YRR TN ]



