FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) =8
L ] -
DOCUMENT #  P990000BE379 Mar 31, 2002 8:00 am 3
1. Entity Name Secretal y Of State 2 .
NET GAIN TECHNOLOGIES, INC. 03-31-2002 90365 011 ***158.75
Principal Place of Business Mailing Address
11600 N.W. 56 OR.. #116 6574 N. ST. RD. 7. #172
CORAL SPRINGS FL 33076 COCONUT CREEK FL 33073
X Roval bolw Way #3305
Suite, Aptf#, etc. 4 Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
Ci State City & State 4, FEl Number 5 09 Applied For
(7] (g 7‘”}1 . FL 6 37774 Not Applicable
s dipa gy as ‘3“2— o m—”"—cg:( S (| === :9‘1“”‘.”.’:-ﬂ T~ BrECenificate of Status - Desired—r '.ar$§J ﬂg_’i“o"ﬂ, = -
A /lr] ach Fa8 Raquired =
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name j" -
RIANO, JOSEI -
Slregtﬁj?re%?.o. Boy Nupoerds Not Acceptab —
11600 N.W. 56 DR., #116 eval % a3
/7,
CORAL SPRINGS FL 33076 5
Oca Hufon L 33432
- City Zip Code
FL | ™35 ¢32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE P ” il
Signature, typed N e of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . - . . " ' ) R
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P :
& rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, h QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelste TITLE [ Change [ Additicn §_
NAME RIANO, JOSEPH P NAME =)
street anoress | 11600 NW. 56 DR., #116 STREET ADDRESS ) §
crv-st-zp | CORAL SPRINGS FL 33076 CITY-g7-21P ' o
1 g
TILE [ palste TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
—sloppyprppes| = B e e | BNy Ay B - e e RO R = =
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
R 1 elete TILE [Jchangs [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2Ip
TITLE [ palste TITLE [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 1o execula 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 garddyess, wiffall other like empowered. ‘
PR T - y /. -
SIGNATURE: CRolREY 3-20-00  P5Y-729-4Sop
ypnm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



