2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063124 - Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State
NETBYTEL.COM, INC. 02-08-2001 90165 004 ***150.00

Principal Place of Business Mailing Address
6500 E ROGERS CIRCLE 6500 £ ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Plage o Business - 3. Meiing Address Y Hlmm ||| ’I“ ‘ ||” ||| II II‘ || I ‘M "I”HII “Il
MYl S Regems CilotéE 144 S, Repuns Cilelsd
Suite, Apt. #, ett. Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE

9 #

City & State ity & State 4, FEI Number Applied For
B o%’ g'ﬂ- ﬂa/ FL 6Cﬂ fﬁnﬂ, /: “" 65'%36377 Not Applicable

" 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.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 Electon Campaign Fnancing $5.00 May Be
s rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD 1 Delete e FD Olchange [ Acdition
NAME #EBINSON, PAUL NAME Robirssars ; PAY bopm
STREET ADDRESS | 7485 CAMPO FLORIDO STREETADDRESS | o 9@ A& 4T &
or-st2f | BOCA RATON FL 33433 OV | [Bags RRTON = [ S 2393 A,
TITLE cD [ Gelete TITLE [ Change [ Addition
N BERNSTEIN, NEIL NANE
STREET ADDRESS | 6287 VIA PALLADIUM STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY -$1- 21 .
TITLE D ___ _ O petete e [ Change [ Addition
wie | MESZNIK; JOE T N 2
.STREETADDRESS | 470 MAIN ST STE 315 STREET ADDRESS
CITY-S$7-2IP RIDGEFIELD CT 08877 CiTY-ST-2IP
TITLE ‘ D [ peiete TILE [ change (] Addition
NAME GELLERT, JAMES NAME
STREET ADDRESS | 129 E 42ND ST STREET ADDRESS
CITY-S§7-2IP NEW YOHK NY 10163 Ciy-§1-2IP
TITLE . [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 if
changed, or on an attachment with an adcress, #t ther fke empowered.

SIGNATURE: : nEaL Berusterd ihiglol  Sul-388- S0

N
SIGNATURE AND TYPED OR PRINTED NAMK DFSIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

.gz\'pg 7‘87 CZ::;\" ﬂ' -?f? ? z 7 Countey 5. Certificate of Status Desired O ?eae. g?qlﬁ?:éﬁo"al
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e l A F
———KIRWAN-MICHAEL: B = — et [ Shreet Address (P.O. Box Numbar is Not’#ce able) _—
50 NORTH LAURA STREET 350 Reyau [AkH ;&y
JACKSONVILLE FL 32202 Gy —
Fasrn Behet FL | 25540 - 4207

CR2ED34 (10/00})



