FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90512 029 ***150.00

DOCUMENT #  P99000062081

1. Entity Name

NETEXCURSION.COM CORP.

Principal Place of Business Mailing Address . d v U e e
1040 SW. 15 ST. 1040 SW. 15 ST,
BOCA RATON FL 33486 BOGCA RATON FL 33486

AU R

2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE| Number 55 099 Applied For
4185 Not Applicable
I i ntr it
“p B Cpuntry_ P ,Zl_p;m, 1. C?U y ) | 5. Certificate of Status Desired _ . [] 58'75 Addmonal }
e = B Hae St I e Bt Fee Required: ~ -
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
ILLMAN, KENNETH
S ! ENN Street Address (F.0. Box Number is Net Acceptable)
1040 S.W. 15 ST.
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ag
‘ s k 1 \ o3
“pAE *

SIGNATURE

. Signature, typed or printed Rame of reaslarad agent and litle 1f applicable. (NOTE: Registered Agem signature required when reinsiating)
iﬂFILME N?“:(;:]tg I;EE l$l|$b1501.505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, e.e will be $550. Trust Fund Contripution. (] Added to Fees
Make qpeck Payable to Florida Depariment of State
10. :_’. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P s O pelste TINE : (] Change [ ] Addition
NAME SILLMAN, KENNETH NAME
srreet apoeess | 1040 S.W. 15 ST, STREET ADDRESS
crv-st-zr | BOCA RATON FL 33486 CTy-87-2p ™
me .|V O slete TIE Ol Change [ Addition
wae - [ SILLMAN, DEBORA NAME
STREET ADDRESS | 1040 S.W. 15 ST, STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33486 _ CITY-ST-21P
TILE [ Delete e o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE [ Delste TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an altachment with an addressg, with all other like empowered.

sicnaTuRE:  SIGNAENERECRED trles seiser aves

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

AV PECYEYD

CR2E034 (10/02)



