2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

ngNUMENT # P98000013141

NETYOU COMPUTER COMMUNICATION CORPORATION

ecretary of State

04-22-2003 90062 016 ***150.00

Frincipal Place of Business Mailing Address

4625 OLD WINTER GARDENS
A5
ORLANDO FL 3281t

4625 OLD WINTER GARDENS
A5
ORLANDO FL 32811

VLA AL R

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E CHECK HERE IF MAKING CHANGES

City & State Cily & Slale 4. FEI Number Applied For
, 59-3490936 Not Appiicable
Zip Country Zip Country O $8.75 additionai

§, Certificate of Status Desired

Fee Required

6. Name and Acldress of Current Registered Agent

7. Name and Address of New Registered Agent

TROCKI, PAUL J
5528 SPRING RUN AVE
ORLANDO FL 32819

L L

Slreragq %ﬁ ress

(Wumberﬁ Wﬁce%%) ,

ol Mownd BEACH

FL

g2 3Y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE £

Signature, typed or printad nama of registered agent and litte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

F|LE NOW!'I FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

R e T Tl

—8..Elgction Campaign Financing-

T $5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt D 1 Delete TITLE (] Change [ Addition

NAME HAZAN, SERGIO R NAME

streeT AoDREss | 4625 OLD WINTER GARDENS A5 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-7IP

TNLE D [ pelete TILE [ Change [ Additicn

NAME MOLINARO, JAMES S NAME

STREET ADDRESS | 1922 DIEHL COURT STREET ADDRESS

crv-st-zp | ALLENTOWN PA 18104 OITY - 57218

LIAT;EE ?R 00K, PAUL 4 7 Delete LS;IEE )T 2okl , pPAUL v M Change [ Addition

sTheT A0oRess | 6508 SPRING. RUN AVE o strees aooress | 13- '?‘ W LonN Li ‘Lé fD ( ———
~§iv-5-25” T "ORLANDO FL 22819 ) N tvoze | ORHON S B Qﬂ&{{ 2[?"‘,

TITLE 3 palete TITLE [T Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TME [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repp#i

oth~r e empowered.

oes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale a1d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 eM report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SERGEO Wamv?- .03

%9‘ --13¢3

=2 K
OR'DIRECTOR

Dae

Daytime Phone #

CR2E034 (10/02)

»
-
I



