2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000062081 FILED
1. Fatiy Name Apr 25,2000 8:00 am
NETEXCURSION.COM CORP. ecretary of State
04-25-2000 90094 020 ***150.00
Principal Place of Business Mailing Address
1040 SW. 15 6T, 1040 S.W. 15 ST,
BOCA RATON FL 33486 BOCA RATON FL 334866858
F PR ST AT AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS— Oﬁi\(’\ ?S’ Not Applicable
Zip Country  —- Zip —— - GOty e e i e STmce_siréd: ~==2.-~ $8.75 Additiona)
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILLMANr KENNETH Street Address {P.0). Box Number is Not Acceptable)
1040 SW. 15 ST.
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered-agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent sgnature requirsd whan reinstating) DATE
B o tingreamamenton sece0doso. o’ | At MAY 12000 Foo wilna $ssp | ' EEStonCeTpagnnanong - $5.00 way e
= ) ’ - Trust Fund Contribution. 0 Added to fFees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME SILLMAN, KENNETH NAME
STREETADDRESS | 1040 S.W. 15 ST. STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33486 CIry-sT1-2IP .
ME v 1 Deete ME [ Change [ Addition
NAME SILLMAN, DEBORA NAME
STREET ATDRESS | 1040 S.W. 15 ST. STREET ADDRESS
oy-5T-ZP —{ -BOCA RATON'FL-33486 - - - —— ~— - =~ JOTST2P e Jor L o mm v o e s e o . -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIFY-ST-ZP
TITLE [ Delete TMLE " [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—S Cik@nie il STu sl W T 00 Sui-Bled 208

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

W

Ma

i



