2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P98000034698

1. Entity Name

INETNOW, INC.

Secretary of State

01-24-2003 90062 036 ***150.00

Principal Place of Business
541 W TROPICAL WAY
PLANTATION FL 33317

Mailing Address
9 SW 13TH 5T

FORT LAUDERDALE FL 33315
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- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SEAN R
9 SW 13TH ST
FORT LAUDERDALE FL 33315 '
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SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar wnh, and accept
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Signature, typed or printed nwm ragistered agent and title if applicable.

{NOTE: Registered Agent signature reuu.'lirad when reinstating)

%

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D [ Delete e D , - B Chenge [ Addition
NaME DEDEK, WILLIAM NAME Devek eO7lcewn
staeer nohess | 541 W TROPICAL WAY STREETADDRESS | 75 5 © é’ w & v ST
anv-s-2p | PLANTATION FL 33317 GiTy-ST-2P Plantatven , F{ 233307
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NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TILE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP
TTLE 7 Dedete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

TILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that-my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
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SIGNATURE:
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TSIGNATURE AND TYPED @nm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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