2000 UNIFORM BUSINESS REP(&'&.UBR) /e FILED

[ ]
DOCUMENT # P99000073029 May 18, 2000 8:00 am
h e Secretary of State
NET PARTNERS, INC.
03-06-2000 90036 016 ***150.00
Principal Place of Business Maiing Address
437 ASHWOOD PLACE 437 ASHWOOD PLACE
BOCA RATON FL 33431 BOCA RATON FL 334318219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
1:5-04 4 {pq- Sk Not Applicable
e Country ap Country 5. Corlficate of StawusDesied  []  $8-79 Addiliona)
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Mame
- — P S S R el e e oot LT - e i i e = =k -
MINERLEY, KENNETH L ESQ. Street Address (P.C. Box Number is Not Acceptable)
8LOCH & MINERLEY, PL
830 N. FEDERAL HWY., SUITE 205
BOCA RATON FL 33432 o FL o=
8, The above named entity submits ihis statement for the purpose of changing its regisiesed office or registerad agant, of both, in the State of Flordida
SIGNATURE
Signatrs, typed of printed name of registered agent and fitle o applicabie {NGTE' Registecad Agend signatura required when reinstang) DATE
9, This corporation is aligible to satisfy its Intangible FILE: NOw!! FEE IS $150.00 10. Elsction € ion Financi
Tax filing requirement and elec1s 1 do s Atter MAY 1, 2000 Fee wili be $550.00 i ‘Err3:| “;Enda(r:nsr::?;uzi:n. e O E?nguh;:y;fe
(See criteria on back) ad Mzke Check Payable to Department of State
e . OFFICERS AND DIRECTORS m1 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TILE D 3 Detete e D crange [ Adduion | &
HAME THOMAS, TOM NAME <
STREET AODRESS | 437 ASHWOOD PLACE STREET ADDRESS 2]
CRY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P o
m e
TE b £ velete Tns Clchange 1 Adgiion | &3
NAME THOMAS, LYNN NAME
STREEY ADDRESS | 437 ASHWOOD PLACE STREET ADURESS
CITyY-ST-1P BOCA RATON FL 33431 CIFY-57-2p
TITLE o 1 pelete TLE crange [ Addition
NAME HAME
SIREELADDBESS,E. o~ U e = — - SIBEEY ADDRESS o}t ST e e e R
CITY-ST-2IP CITY-ST-21P
e V T Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GRY-51-2p
TiTLE [ peleta o BILE i) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-§1-2IP
me ) Deiete TIEE [1change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S1-2IP
13,1 Héréﬁg_ceriig that the information supplied with this filng does not qualify for Ihe exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furines certify that the information
indicatad on this regort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer o direclor
of the corporalion of the recelver or trustea empowared o axeculs Ihis report as required by Chapter 657, Figrida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed., or on an attachment with an address, wi ler like empowered.
SIGNATURE: . Zld Lo St -362-F2 13
E ARG TYPEY) OR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR Date Caynme Phore




