2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OO O0TO 28 /0N

1. Entity Name

NETPHTLES, Tne

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 91000 033 ***150.00

Principa! Place of Business Mailing Address
25)2 BALSAM TERRACE P.u. Box Y107
SUITE # 200 - P NUB LYY
_— allabar s L= 333 |
Tathalanee, FL-323/$ g 4343 !
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For

54~ 3071572 Not Applicable
Zi ' Count Zi t . iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHZAD SHAH
389 Mcfovlawne DL

Tattabaree, FL -~ 330>

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or frinted name of registarsd agent and ttle il applicable. {NOTE: Fagistered Agsnt signature required when reinstaling) DATE
9. 1hisff:-orporati9n is eligible ttl) satisfy its Intangible FILE NOWI!! FEE iS. $150.:50 10. Election Campsign Financing $5.00 May Be
— -3 ”'"_g fequirement ancelectstodosa, . . - - After MAY.1, 2001 FQG.WIU be-$550.00. ., . |. Trust Fund' Contribution. [ - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DlP T Delete TITLE (2 Change [ Acdition
NAME MAHMppD HAR NAME
STREETADDRESS | 22 8D WickoRY TRee LANE STREET ADDRESS
o-sT-2P | TAL_AHASSEE FL-32 303 GITY-5T-2IP
TIMLE D / T/5 /v O pelete TITLE [J Change [ Addition
NAME 2 H2zAD < A H _ . NAME
STREET ADDRESS | 3R 59 ™M cfoniani ey STREET ADDRESS
CITY-ST-2IP ToMokaree FL-32302 CITY-5T- 24P
TITLE ’ [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1Ip CTY-ST-2P
TITLE [ Delete TILE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS .
o P = = SRy . T P = e = T -
CTY-5T-2IF CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-5T-2P
e [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby centify 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 unger cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: BuatdMhsr  CBEHZAD SHAH)D

quired by Chapter 607, Florida Statutes; and that my name appears in @iock 11 or Block 12 it

SIGNATURE ANDT*ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
5

0'-{,/|3‘/e:200| (850) 536~ 069Y

Daylime Phone #

TN N Bran o B :H-'i D quOOO 35691

CR2E034 (11/00)



