FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn Apr 17,2003 8:00 am

BUDDY'S NETS, INC.

DOCUMENT # P97000029139 ecretary of State

1. Enthy Name 04-17-2003 20644 020 ***150.00

Principal Place of Business Mailing Address .
3519 BAY AVE PO BOX 13687 70082481
TAMPA FL 33616 TAMPA FL 33681 ’ ‘
2, Principal Place of Business 3. Mailing Address ' H“H"’ ||| ll”] l"“m" "M "m I|||I ""I “m"“l “lll ’I“ .I“
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3441129 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?fe-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = o i - s - R L i St S~ =a__- e e o =
CLYATT, HE Street Address (P.C. Box Number is Not Acceplable)
319 BAY AVE
TAMPA FL 33616
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signalure required when rainstating) DATE
 ftor ey 1, 2003 Fas wil be $550.00 8 EctionCarpagn Firancing 5,00 iy o
: rust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State . )
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPT [ oelete TITLE JChange [ Addition
NAME CLYETT, GEORGE E NAME
sreer aboress (377 WALK ABOUT LANE STREET ADDRESS
orr-st-20 [FLEETWOOD NC 28626 CTY-$T-7IP
TTLE [ peete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ip
TITLE 3 delete TITLE o o A Change [ Addition
NAME - =T - e N e R EE R Commee—s . - -
STREET ADDRESS . STREET ADCRESS
CITY-5T-71P CITY-§T-21P
TITLE ] pelete TITLE [ Change [ Addition
NARME NAME
STREET ADCRESS : STREST ADDRESS
CITY-ST-2P ' CITY - ST-2iP
TITLE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF
TITLE ' (1 Defete TIMLE ! [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheent with an address, with all other like empowered.

SIGNATURE: _ e NATURERE SN ED N0 s o

WNDT\'P ED OR PRINTED NAME OF SIGMITIG OFFIGER QR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



