.- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067896

1. Entity Name

PLANET Z NETWORKS, INC.

Principal Piace of Business

6152 N. VERDE TRAIL. B212
BOCA RATON FL 33433

Mailing Address

P. O. BOX 816
BOCA RATON FL 33429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90080 042 ***150.00

LR T ETRTRT]

AR

DO NOT WRITE IN THIS SPACE

il

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing réquirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEI Number Applied For
65-0935335 Mot Applicable
Zi Count Zi Counts it
® Loty P v 5. Ceriificate of Status Desied [ 9B+73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name - "
LUNING' REIN Street Address {P.O. Box Number is Nol Acceptable) N
6152 N. VERDE TRAIL, B212
BOCA RATON FL 33433
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TimLe P [ Dalete TTLE P B¢ Change [ Addition ,.8_
~ (=]

NAVE LUNINE, PAUL NAME LOUN NG, PAVL 2

STREET ADDRESS | P.O). BOX 816 STREET ADDRESS 3
0. S &

CITY-ST-2IP BOCA RATON FL 334-29 CITY-57-2IP Lc'ld

TITLE S O pelete TITLE 5 Rthange ] Addition g

N LUNINE, REIN N LUN NG | REIN

STREET ARDRESS P.0. BOX 818 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 334_29 CITY-ST-2IP

TITLE . 1 Detete TITLE (O change [ Addition

NAME - NAE _

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TITLE 7 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TIMLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P GITY-ST-2IP

TITLE [ Gelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ) /47 CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this fifi
indicated on this report or supplemental report is true and ac
of the corparation or the receiver or trustee empoweregfo
changed, or on an attachment with an address, with

SIGNATURE:

ampowered.

r_\g/’a{)es ot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Rein Lunind (S

S61-375 30

o
SIGNATURE AND TYPED OR PRINTED NAMyOF SIGNING OFFICER OR DIRECTOR

yhiy

" Cate

Daytime Phone #

Vi



