R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 09, 2002 8:00 am
DOCUMENT # - P99000057725 Secretary of State
DﬁEW NET INC. 05-09-2002 90045 019 ***150.00
Principal Place of Business Mailing Address
334 8. HYDE PARK AVENUE 334 $. HYDE PARK AVENUE
TAMPA FL 33602 TAMPA FL 33502
S S IR
Suite, Apte #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sta.te City & State 4. FEI Number Applied For
- 59—3584874 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?eae'gesq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name ~
PENA’ MARK E Street Address (P.0. Box Number is Not Acceptable)
306-3HYDEPARK AVE
239 So. Nyele Park Aug
TAMPA FL 33606 TAmeA FL 336 06 City FL | 2 Code

8. The above named entity submits this,stat 2;urpos changing its registere»d/(wce orpbgistered agent, or both, in the State of Florida,
SIGNATURE 6/ & Z /%dﬁz g'ﬂgd/: ;

&
R

-

AY

CR2E034 (9/01)

Signature, lyped or printed name of reglsterecf agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible KT satisfy its Intangible A FILE NOWI!; I;EE ISIHSJ 50.50% 0 10. Eiection Campaign Financing $5.00 May 8o
Tax fling requirement and elects to do so. fier May 1, 2002 Fee will be $550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TITLE [ Change [ Addition

HAME ABDO, JOSEPH E NAME

STREET ADDRESS | 950 CHATHAM WAY STREET ADDRESS

CITY-5T1-7IP PALM HARBOR FL 24683 CITY-§T-21P

TITLE 7 Delete TLE Vﬁ, D [ Change ﬂAddition

we | g HALLL ABDD

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TITLE . ) ) O Chenge [ Addition | .
" ONAME T = ) ) . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

e [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TTLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl repert is true 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 o) teg’empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment wish agf agfress, with all other Iil4<e mpowered. )
Pu €. ABbo 9[ /7/0 43 25494

SIGNATURE: ¢ , 254G




