2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000067896 Secretary of State
1. Entity Name
05-05-2003 91406 040 ***150.00

PLANET Z NETWORKS, INC.
Principal Place of Business Mailing Address
6152 N. VERDE TRAIL. B212 P. O. BOX 816 e v A A A
BOCA RATON FL 33433 BOCA RATON FL. 33429

Suite, Apt. #, etc. . Suite, Apl. #, elc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65.0935335 Not Applicable
Zip Country Zip Country - 5. Cerlificate of Status Desired O fei'giﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUN'NG’ REIN Street Address (P.O. Box Number is Not Acceptable)

6152 N. VERDE TRAIL, B212

BOCA RATON FL 33433

' City FL Zip Cede

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 oo Pona om0 00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [(J Change [ Addition
NAME LUNING, PAUL NAME
streeT aDDRess | P.O. BOX 816 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33429 CITY-ST-2IP
TITLE S O petete TITLE [ change  [J Addition
NAME LUNING, REIN NAME
sTReET AD0RESS | PLO. BOX 818 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429 CITY-ST-2IP
ME  — |- T R, s swee = o= e [El Dalate TITLE : = - - = & = ~===[Z] Change - -[]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [T Delete TIME [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-S1-2i

ualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ragfand that my signature shall have the same legal effect as if made under oath; thal | am an cofficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowgfed to
empowered.

changed, or cn an attachment with an address, yih ai

SIGNATURE: ___SIGNA7 UV HASEQUIRED 4 /o3 S 39 o

SIGNATURE AND TYPEQ UES#RINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Dfte Daytime Phone §

CR2E034 {16/02)

)
>
3
)
1
}



