2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 04, 2000 8:00 am
NETIZEN AVENUE, INC. Secretary of State
02-04-2000 90015 039 ***150.00
Principal Place of Business . . .. Malling Address . e e ..
8201 PETERS RD . 820t PETERS RD | o
1000 Ce e T ) © 1000 .
PLANTATION FL 33324 PLANTATION FL 33324-3266 R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA_CE
City & State City & State’ 4, FEI Number 65 0880297 Anplied Far
Not Applicable
2P Country zZp Country 5. Certificate of Status Desired O $3'75 Ac!ditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
R B e M =T - -~ - i T -
DIAZ, ROY A ESQ .
N Street Address (P.O. Box Number is Not Acceplable)
2691 EAST OAKLAND PARK BOULEVARD
SUITE 303 '
FORT LAUDERDALE FL 33308 ‘ .
City FL Zip Code
8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L . ) m
9. 1hxsf$orporat|9n is eI;glb;e t(l) stamtsf-ydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axing r?qu"emen and elects to 6o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS :I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O petete TITLE [Mthange [ Addition
HAME LLOYD, MAXWELL NAME
street aooress | 8201 PETERS ROAD #100 sweeTaooRess | 8207 PETERG RoAp # 1000
CITY-ST-2IP PLANTATION FL 33324 CITY -ST-2IP
TITLE {7 Detete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Acdition_
NAME N It - e N AME S e e e T T ’
STREET ADDRESS STREET ADDRESS
_ CmY-ST-ZIP CITY-ST-2IP
TITLE O Delete MILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE . [ change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P !
JLE O celete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby cerlify that the information supplied with this filing does not qualijyffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or iusiee empowered to exgsite thigheport as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachment will ss, with all owered
. RV A S T ol R / C; /
B LIRS LR . —
SIGNATURE: Ay e ) R N ’/?ch- \ ~ 2 )-00 ?ST-(JWQ bl
SIGNATURE mot\an OR'PAINTED NAME OF SIGNING OFFICER o/fblmﬁfon Date N.  Dayfime Phore #

CR2E034 (9/99)

vy




