2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000072194 Jan 14, 2000 8:00 am

D & M NETSURF, INC. Secretary of State

01-14-2000 90006 026 ***158.75

Principal Place of Business Malling Address
21 MEADOWS PARK LANE 21 MEADOWS PARK LANE
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436-9010
SernE ws  Afovp Same S AR C
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

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

(O 5 - O qq ( a'—’ 5 Not Applicable

Zip Country Zip Country 8. Cenrtificate of Status Desired g $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o I S o e T ES T e e T -

9] _

T ——

~ " ’'Name

DINARDO, MELISSA Street Address (P.O. Box Number is Not Acceptable)
21 MEADOWS PARK LANE

BOYNTON BEACH FL 33436

City FL 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
Signatura, typad or printad name of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
, N iy . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. 0O Added to Feas
(Ses criteria on back) o Make Check Payable to Department of State

1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE f / M/ C [1 Change  [#Adeition

MAME NAME DAVID DINARDD

STREET ADDHESS STREETADDRESS |9y  Meadows fark Lanc
Ciry-S1-29 ciy-51-29 L) oyn o Beacl. , gL.3343k

TILE [ Delete TITLE / T / S5 / D / (42 [JChange  [wraddition

NAME NAME Mmelissa. Oin ard®

STREET ADRESS SRETADDRAESS (31 vreadons Par ¥ Lane

CITY-ST-2P CITY-ST-2IP ®oy . 3

AUE- e o o o = o o o o o= [ Delete WHE - - o iz = L1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete THTLE [ Change [ Addition
NAME S NAME :

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP cre-st-ze | L -

TITLE [ Celete TITLE Jchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P eTY-S$1-7P

13. | hersby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
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 8lock 11 or Block 12

changed, or on an attachment with an address, with all ke empowerad

fE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

;,/BJIG?) Skl-432-2|15p

SIGNATU

Date " Daytims Phona #

SR

'

]



