|
2002 UNIFORM BUSINESS REPORT (UBR) A 29F1216£g)8 00
r . am
, .
DOCUMENT # P99000078098 f
- Bty name ecretary of State
NETRESULTSINC.COM, INC. 04-29-2002 90203 030 ***150.00
Principal Place of Business Mailing Address
73 NURMI DRIVE 73 NURMI DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 : DUUfusay
2, Princinal Flace of Business F}}V%IiBAddieiS} ”II“II“" ‘l“l m" “M"I” Il”l “m ||||] |||| || ml' ml Illl
Suite, Apt. #, etc. uite, Apl # etc. DO NOT WRITE IN THIS SPACE
S&00 E . Lifs gLAS
City & State ity & State 4. FEI Number Applied For
' LH’VW'V? ‘54'((, 65-0959310 Not Applicable
Zip Country 3330/ MM 5. Certificate of Status Desired O __,gge';,gqt?riejffniw_.: _
- -6~ Name and Address of Current Registered'Agent™ ~—— — -~ ~7|” " ™ "7, Name and Address of New Registered Agent i
Name
CHOPEK’ JOSEPH B Street Address (P.Q. Box Number is Not Acceptable)
73 NURMI DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and [itle if applicable. {NGTE: Registered Agent signatura required when reinstating) DATE
9. This corpBration is eligible ta salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eloct i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tlriz:‘céz,%ag;ifgun::ncmg Edsd.eot:RO'\;?‘;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE O Change [ Addition | &
NAME MITH, PAUL B NAME 18
streer aooness 3404 ALABAMA AVENUE STREET ADBRESS FO'S
CITY-ST-7IP LEXANDRIA VA 22305 CITY-ST-21P , , . Y
TITLE D (] Delete TITLE (’/\q ﬂ\ i Wﬁg A Dcfinge  [J Addiion &
NAME CHOPEK, JOSEPH B NAME M 1 } ﬂ
streeT aoess 73 NURMI DRIVE STREET ADDRESS ﬁ y
orv-s-ze  FORT LAUDERDALE FL 33301 s o) €. LA% 0{3./9,—3 . g :
TR S ————— e PR “F‘T—C‘L'W r?‘((‘[ &L/ oaige "0 Addiion”
NAME JONES, GREG S HAME
staeeT aooress (1176 SILVER BEACH ROAD STREET ADDRESS _.; ?7 ; <
crv-st-zp - HERNDON VA 20170 s CITY-ST-2IP
TITLE D Te TITLE [ Change [ Addition
NAME [GRAHAM, ANTHONY R NAME
steet aooress 579 DESTACADA DRIVE STREET ADDRESS
crv-st-zp - [CORAL GABLES FL 33156 CITY-ST-2IP
THLE O Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE [ Datete TITE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

indicated on this report or supplemental repop!
of the corgoration cor the receiver or truste;
changed, or on an attachment with an agdress, with

13. | hereby certify that the information supplied with this filing dgleg not gual

SIGNATURE: SG 40

ify for the exemption stated in Sect
that my signature shall have the sal
ig report as requi

d gCoprate

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i)
me legal effect as if made under oath; that |

. Florida Statutes. | further certify that the information
am an officer or director

>

SIGNATURE AWWED NM

Ely SIGNII{G OFFICER OR W
L _——

Date . Daytime Phone #




