2000 UNIFORM BUSINESS REPOFT (UBR) e FILED
DOCUMENT # PGQ000014151 May 18, 2000 8:00 am

1. Entity Name

Secretary of State
ONENET.COM, INC.
- 04-24-2000 90092 048 ***150.00
Principal ll-;i-ace of Business Mailing Xddress
265 SUNRISE AVE. SUITE 204 265 SUNRISE AVE, SUITE 204
PALM BEACH FL 33400 PALM BEACH FL 334800812 I
i =g AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(P~ O 8 l 58 l D Not Applicable
Zie Country Zp Couniry 5. Certilicate of Siatus Desied O ?g'gsqg?:;ﬁma‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M|NTM|RE. DONALD F Strast Address (P.C. Box Number is Not Acceptable)
265 SUNRISE AVE, SUITE 204 .
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed name of fagisterad agent and biké Il abplicabie, {NOTE: Registerad Apbnl signaluo required when reingtatng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Bection Campaign Finandi
. : . N paign Financing . M
Tax ffing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 fdsdgiom Fzy esaa
{See criteria on back) 0 Make Check Payable to Dapartment ot Siate

11, OFFICERS ANC DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PsTD [ oelets e Dychange [ Addition %
e PDONELA Fminhmva st 2
STREET ADDRESS = Sun FYSC ’Oﬂ/c ‘%1- l@tl STREEY ADDRESS §
Ity -ST-2P : i CITY-S1-2P

Yarm Steen T2 g
TITLE [ Delete TIILE [ change O Adaition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P EITY-ST-7P
THLE o ’ O pelete TIMLE s Do oe=—e “CYohange [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P LITY-S1-21P
TITLE [ Delete TIME Flchange (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRE [ petets TILE [ change L1 Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CY-S1-20P
TilLE 1 oelete TILE i change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-$T- 2P

13. | hereby c:eniig that the informaltion suppiied with this fillng does not qualify for the exempticn stated in Section 1 18.07(3}). Florida Statutes. ) furiher certify that the information
indicated on this repon arqupplemental report is true and accurate and that my signature shall have the same legal sifect as If mada undsr oath; that | am an officer cr director

of the corparation or the iver or trustee efad (o exegute this report as requined by Chapter 507, Florida Stgjutes; and that my neme agpears in Block 11 or Block 12 if
changed, or on an altac with an adgreks, w B

SIGNATURE: A VAR A A AL S 3 30' 0o S‘I~&31—SL7L

SIGMATURE AND TYPED OR PRIN‘EqNMIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




