2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000005393 Aug 08, 2000 8:00 am
1. Entity Name S
ecretary of State
PACNET, INC. v
08-08-2000 90012 050 ***550.00
Principal Place of Business Mailing Agdress
10045 NW 88 AVENUE 10045 NW 83 AVENUE
MEDLEY FL 3178 MEDLEY FL 32178 AUUIVIIL
> PR S R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number ’ | |Applied For
o f GS-089€LT | s
dip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~ -
Name
SZCZEBAX 0 NE"“ DONNA ESQ. Street Address (P.O. Box Number s Not Acceptable)

301 £ COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

City FL l Zip Cote

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible |’ FILE NOW!!! FEE IS $550.00 | 10. Election C o Fi )
Tax filing requiremnent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trj; I::Sn daglop:]at:ig;uﬁ:nancmg O fz'gqohg:’;sse
{See criteria on back) il Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS. | K3 ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE D O petete TILE [JChange  [] Addition
HAME ROTHSTEIN, HARVEY HAME
STREET ADDRESS | 10045 NW 88 AVENUE STREET ADDRESS
oiry-St-21P MEDLEY FL 33178 ciry-S1-2p
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
LTI ' T 7 ok TITLE - - T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete T {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-g1-7IP
TITLE [ Delete TLE {TJchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS | - | STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
orl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r direcior
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

(ATURS REDLINID A7 ] Bos484-0L0L
¥ e

Da Dayumea Phone #

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver ogAtu




