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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000016618

1. Entity Name

SOFTNET MARKETING, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 023 ***150.00

Principal Place of Business

11601 BISCAYNE BLVD.
SUITE #i7
MIAMI FL 33181

Mailing Address

11601 BISCAYNE BLVD.
SUME #D
MIAM! FL 33181-3151

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
o5 - 04?? fé 7L Not Ay
Zi n Zi C ] ] "
0 Country e ountry 5. Certificate of Status Desired ) $3.75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e _—- A T 1 T v e o e = e P NAME e e T LT St =g oer S Teeesimm, - — =
ANTON, MARK Street Address (P.O. Box Number is Not Acceptable)
11601 BISCAYNE BLVD.
SUITE #101
| FL 33181 City FL Zip 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 printad name of registared agant and tile if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TILE - res fde“:; /g ‘ ‘ 1 petete e [ Change (1 Additio

NAME £ ean dm A ( !r\’f'e(” . NAME

STREETADDRESS | /o2 / ,3,‘,’5‘ ;@ B/Vdé ,Seeere /Of | sween woomess

CITY-$7-2P Vs 2o , 32328/ CITY-5T-2P

E
. i Additic
:;::e I;?-CQ -/< 7‘»‘234 rdent O Delete :;;EE [ Change [ Addi
asr MO .
SIRCET ADORESS | 2o 8 00 / St y AL 5/ (4 " ﬂu 7@ 7o/ | s aookess
CITY-ST-21P —f anes L ER] R/ CITY-ST-21P
— N A ~

e Aectefasy ;. TReases gy e fme . e e - 106 [ Al

NAVIE Sherri E. Aue'sien ] NAME SRS : '

STREET ADOFESS |7 4, 09 ‘/ﬁ/\ﬁmyﬁa V=14 g/ SUr e /o ELYREET ADDRESS

CITY-ST-2P 21 s 7 B/ | cm-st-ap

TITLE - O pelete TITLE O Change ] Addlitic

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

LE CJ Delete TITLE O change (] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 219 GITY-5T- 71

TITLE ™ Detete WTE [Jchange [T Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapert is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an altachmegiywith an address, with all gther

o I

SIGNATURE AND TYPED OR P!

SIGNATURE: .

ﬁﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

DT




