2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033626 May 11, 2001 8:00 am
- Sy e Secretary of State
EXE.NET SERVICES, INC.
05-11-2001 90136 013 ***150.00
Principal Place of Business Mailing Address
3227 N STATERD 7 8935 SUNSCAPE LANE
POMPANO BEACH FL 33062 BOCA RATON Fl. 334% J2TIJLJO
e s s NIRRT
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0910297 Applied Far
Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALISH’ BRETT Street Address (P.O. Box Number is Not Acceptable)
8935 SUNSCAPE LANE s ?
BOCA RATON FL 33436
City F L Zip Code

8. The above namad 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 name of registered agent and title if applicable (NOTE: Reg:stered Agent signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
e . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?but[lon © N fci-gjoml\é?;?e
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D ] Delete ML Clchange [ Addition |

NAE KALISH, BRETT NAME S

sTReeT ADDRESS | 8935 SUNSCAPE LANE STREET ADDRESS )

GITY-ST-21P 80CA RATON FL 33495 CITY-ST-2IP o
P [

e P O Delete mE PreasioeMT X Change (] Additon 5

NAME NESIB, KENNETH NAME NeT g, KeN/aTH

STREETADORESS | G150 NW 74 CT STREETADDRESS & (7 €00 ff.lir Y cr

on-s1-2° | POMPANO BEACH FL 33067 oS | Jeqel ) , £l IEE)

e VP :HDemte TiTLE [Jchange [ Additien

NAME NESIB, BRAINA HAME

street aooress | 5741 RWERSIDE PR 207 STREET ADDRESS

crv-sT-2¢ | POMPANO BEACH FL 33067 Cire-S1-2p

TITLE 1 Delete TITLE O] Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE L] Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITEE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2w aT5lery  BReH [cali 5 Y 93-0)  §3Y-5r0-YEW

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Pacne #




