2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018622

1. Entity Name

BE ON.NET, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90109 013 ***150.00

Principai Place of Business

3149 SE DOMINICA TER.
STUART FL 34897

Mailing Address

P.0. BOX 1381
STUART FL 34985

bUU:;Zﬁ:}E

ISR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt #. alc Suite, Apt. 4, elc.

City & State City & State 4. FEI Number 65'0814594 Applied For
Met Applicable
Zi Countr Zi Counir it
P y P v 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHL, N. DEAN JR

Trust Fund Contribution

Stroet Address (P.O. Box Number is Mol Acceptable)

50 S.£. KINDRED STREET

SUITE 107

STUART FL 34994

City Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatire. lyped or pririec nare of registeran agent ane *itle if applcablie (ROTE: Begistered Age:n: signature «ecuired when reinstat g} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 ) - .
10. Election Ce F g
Tax filing requirement and elects (o do 5o After MAY 1, 2001 Fea will be $550.00 ection Campaign Financing $5.00 way B2

{See criteria on back) Added to Fees

O

Make Check Payabie 1o Department of State

| hereby certify that the in‘ormation supptied with this filing does not guatify for the exempticn stated in Sectien 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or_sypplemental report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation ort recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1
changed, or on an ac merk with an address, with all other ke empowerad.

f"' LQ 2-3 {

o C e .o
Sl 75 YLLY

Caylors: Pacrie #

S’ﬂ OR PRINTED NAME OF SIGMNING CFFICER OR DIRECTCR Date

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIrLE PD (7 Deiete TITLE /ED . A Crange ] Acditen
NAKE SQUADRITO, PAMELA J NAME Fan dla ) S ladrita

steti a00Rss | 50 SE KINDRED ST. SUITE 107 sTResT A000ESs | 24 q€] BE Domi (ce Ve¥YV Qe !
or-sT7P | STUART FL 34994 s | sepaey A 3499 |
TIILE [ Delete TITLE [ Change  [] Acditon
NAME MAME

STREET ADDHESS STREET ADDAESS

CITY-57-21F CITY-§T- 4P

TITLE 1 Dalee TIiLE [ Change  [] Acdition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TITLE 7 Delete HiH [JChange  [J Aaditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 55217 CITY-ST-2IP

TLE T Delete TLE [ Change  [] Additiox
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE [ Delste TTLE [ Change [ Adcien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2iP CTY-Si- 29

13.

LJ

CR2EQ24 (10/06)



