2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032733

1. Entity Name

NET ECCENTRIC, INC.

Principal Place of Business

15370 3W 284TH ST M35
HOMESTEAD FL 33033

Mailing Address

15370 SW 284TH ST #135
HOMESTEAD f1. 330335814

2. Principal Place of Business 3. Mailing Address

I

FILED
Apr 17,2000 8:00 am
ecretary of State

02-01-2000 90123 016 ***150.00

[T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE! Number [Agplied For
65-04 09 HS 2 Not 258122272
Zip Country Zip Country 5. Certilicate of Stats Desired [ $8.75 Additionat
Feo Required
6. Name and Addreas of Current Registered Agent 7. Namg and Addrass of New Registerad Ageni
——— - - ——— — T e e —
Pm LIZA E ot s - - = o | SiTEE1 Address (P.O-Box Number is Not Acceptalle) .~ —— . — .. - -
15370°SW 284TH ST #135 g piaisacalat Lot s i A .
HOMESTEAD FL 33033
City FL l Zip Code
8. The above namad entity submits this staternant for the pupose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature. typed or ponted name of registered agent and title if spplicatile, [NGTE: Registensd Agent sonatira seqursd whon reinstaling) DATE
4, This corporation is eligible 10 satisfy its Intangible__|.. ..  FILE NOW! FEE IS $150.00 10. Election i Financ]
Tax ffing requiremant and elects to 40 %0, Attor MAY 1,200 Fee will be $550.00 e e rancing $3.00 way Bo
{Sea criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND GIRECTORS l 12 ADOITIONS /CHANGES TQ QFFICERS AND Df_RECTORS INTT
me PSID O oeete e ' D) crange [ Addition
NAME PERSAD, UZA E NAME
STREET A00RESS | 15370 SW 284TH ST #135 STREET ADDRESS
orv-stze | HOMESTEAD FL 33033 cirv-st-2p
nmne (] pelete THTLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-TP
TIE e Opeets . _Qwme |, _ .. R . [0 Change _ [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-§T-2°7
TTLE . D) Detete me T - - [Ghange [ Addition
NAME - - P, e . T I ~0 NAME === |- E e = o o = T e e e e T
STAEEF ADDRESS STREEF ADDRESS
CIFY-ST-2P - CITY-ST-2P
THLE el 7 pelete TITLE Ochange (] Acdition
NAME Rty NAME :
STAEET ADGRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TME O petete TITLE O crange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDAFSS
CIFY-ST-2P | CIrY-S1-71P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the inlormation

indicated on.this report or supplemental report is rue and accurg
of the corporatlon or the receiver or trustes empowerad to-gxec
changed, or on an attachmen} with an address, with all i red.

SIGNATURE: __ \ %Z’ AR RED

&.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Is report-as required by Chapler 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

305-241-13 |8

: smuawemowm OR PRINTED NAME OF BIGNING OFFICER OR GIAECTOR

Jufe

Dayume Phone §

. LB



