FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #? 57? PooOJS /62 05-07-2002 90239 020 ***150.00

1. Entity Name

7//@,;/; NET WO 5/@/5 FEALS, /%C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
B89/ s /2%
Suile, Apt. #, elc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
AL/ ) FZ’ &'093 /} 7\r Not Applicable

&g Cgunt -2 Zp Country 5. Certificate of Status Desired O $8.75 Additional
3}/ 3- o . . . Fee Required

7. Name and Address of Current Registered Agent

MNarme T 5’: . (/6'0
DO NOT WRITE StreetAdé%s?(é BIOE-\Jurﬁé{s Not Acceptable)

IN THIS SPACE B85/ S 73747
gl FL | 350,%

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida,

SIENATURE @%/Z Z/@

Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) /DATE Id
o i i ot ; January 1 - May 1 Fee is $150.00
8. This corporation is eiigible to satisfy its Intangible ; . . . .
Tax filingprequirememg:and locts 10 oo, After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
7.( See criteria on back) ' 0O _ Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Department of State

1. GFFICERS AND DIREGTORS

T TITLE
v | Ty SO N:;E

CR2E034B (12/01)

STREET ADDRESS ' 7AC STAEET ADDRESS
oTY-ST-2P g},g—{wf/éfg[ e OITY-§T-2IP
TITLE /- TITLE
NAME /21/;2 £S5 fﬂ%% NAME
STREET ADDRESS % L5t (37 fHE STREET ADDRESS
Vomesiae | “Hetpmy, F L jg'/{; 7 CiTY-§T-2P
e e B o
NAME NAME

e crvsrae DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CIFY-8T-7F
TITLE TITLE,

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-St-2p
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, #ith all ather like empowered. a
0¢/22/02  gar #2 CG

SIGNATURE: N
smu@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phong #




