2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUM P99000005414 Apr 18,2000 8:00 am
TOP TEN NET, INC. ecretary of State
04-18-2000 90224 024 ***150.00
Principal Piace of Business Mailing Address
4251 N. FEDERAL HWY.. #4 4251 N, FEDERAL HWY.. #4
BOCA RATON FL 33431 BOCA RATON FL 33431-5189
s s AT A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ~ ’ ’ City & State - ) 4. FE Wuraber i —T Appli-ed Far
a%e"‘ Oq / @’3g‘7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUSEM' BRIAN Street Address (P.O. Box Number is Not Acceptable)
401 N.E. MIZNER BLYD., TOWER 204
BOCA RATON FL 33432
City FL Zin Code

8. The above 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 narme of ragistered agent and title ff applicable, {NOTE: Registered Agent signature required when reinstatng) DATE
* ing aemanassosndaso | ator maY 1,2000 Foowil besssoop | 10 EeCinCapagn ey $5.00 wy oo
b ' ! . Trus! Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TTLE D — O pelete e * i St e T =T T [Change [ Addition
NAME YUSEM, BRIAN NAME
street ADDRESS | 401 NLE. MIZNER BLVD., TOWER 204 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - - ~~  lDelete — TITLE prm— e - T T ] change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment an address, with all cther lik wered,
SIGNATURE: K/Aéc:\ankfu;@m Hlialpo _set-772-(£70
smm‘rup\wlg j @nf? NAME OF SIGNING OFFICER OR DIRECTOR i ode Daylime Phone #

CR2E034 (9/99)



