2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Ertity Name

DOCUMENT # P99000067896

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 012 ***150.00

BOCA RATON FL 33433

PLANET Z NETWORKS, INC.
Principal Place of Buginass Matling Address
6152 N. VERDE TRAIL. 8212 P. 0. BOX 816

BOCA RATON FL 334290816

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- O9 25335 Not Appiicable
Zp Country Zip Country - $8.75 Additional
5. Certificate of Status Desired | Fov Required
8. Neme and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
LUNING' REIN Street Address (P.O. Box Number is Not Acceptable)
1 6152 N. VERDE TRAIL, B212 _ _ ) _ e
BGCA RATON FL 33433
City F L 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.
SIGNATURE
Signeture, typed or prnted nams of registersd agent and utle ¢ apphcabi, (NOTE. Registared Agent signature requived whan reinslating) DATE
8. This corparation is ligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Etection Campaign Financin
Tax fiing reqUirement and elecls 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 10. Bection Campaig 8 5 55.00 May e
s Trust Fund Contribution. Added to Fees
I (Seacriteria on back) Xl Make Check Payable to Oepartment ot State
1. ' OFFICERS AND DIRECTORS | | K - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e O Cloeee ) PResidE~T O Change TR Additon | &
NAME NAME PAVL CuMING 22
SIREET ADDRESS smecTavoRess | P-~0- Boxe &6 3
6~ 55- 29 GY-ST-2P Bown paph; PL 3349297 L:Né
Tme CJ elets L RASHE—EC TN D s&C CJonange  (RpAddtion | S
NAME NAME REMN LUMIME '
STREET ADDRESS STREET ADORESS P-0- BUY &6
CITY-ST- 2P CTY-ST-2p R ocp-RATZM FL 3V 24 .
me. - D Delote me . ! ) Crange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP ¢Iry-87-21P
i — Cloeige~ = gmie- |~ - R — L3 Crangs — [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-28
THiLE O Delete TiTLE O Chaage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-21P
e N O pstate nne O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£iFY-51.2P ) oY-$7-2P

13. 1 heteby certlfy inat the information supplied with this filing A58
indicated on this repont or supplemental rgport is true apd

of the corporation or the receiver or trustee empowersd J6 exeo

changed, of on an attachment with an address, witlralfothe

SIGNATURE:

mpowered

dalify for the exemption stated in Seclion 119.07%3)(:‘). Florida Statutes. | further certify that the Information
1€ Znd that my signature shail have the same legal el J
ofhis report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Black 11 or Block 12 if

Ren Luon s

ect as if made under oath; that | am an officer or direclor

by S-292-395F

Cate ' Daytme Phons #




