2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000089053

1. Entity Name

NETWEB ONLINE.COM INC.

Principal Place of Business

470 NE 25TH TERR
BOCA RATON Fi. 33431

Mailing Address

470 NE 25TH TERR
BOCA RATON FL 33431-7555

2. Principal Flace of Business

3. Mailing Address

P.0.B. 29-43/7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90112 015 ***150.00

(T

DO NOT WRITE IN TH!S SPACE

I

City & State 3y & State 4, FEI N 7 Apnlied Far
EM RATON FL 3:- 0943 Véy Not Applicable
Zip Country $8.75 additional

5. Ce

33420-Ya17

rtificate of Status Desired O0 Fee Requirad

L 6. Name and Address.of Current Registered Agent_

apd Address of New Registered Agent

Name
' treet ress (P.O. Box Number is Not Acceptable
GALANT, PAUL M Strest Add oer is Not Acce )
470 NE 25TH TERR
BOCA RATON FL 33431
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 Fiorida.
SIGNATURE
Signatura, typed af prmted name of ragisterad agant and ttle if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligl isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of Stale

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIREGTORS 2. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE O Delste e ' CEC = /ROBCrof Ol Change &= Eddition
NAME NAME l //ﬂﬂf EZ WW/?

STREET ADDRESS st ks | S ORKRO St /RY 8 S

CITY-ST-21P CITY-ST-21P AR LA 33/ 76

Tine O Dalete e ,ﬂ’/q“s/‘s‘ecygw: DR, D Change  Ersdiion
NAME NAME ’o L 27,

STREET ADDRESS STREET ADDRESS D NE A5 % y

CITY-81-2P o - _ovesw_ | Bora Rrenw) £2 73

e 3 Delete Tme i O Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-§1-2IP CITY-ST-ZIP

TMLE 7 Delgie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP CITY-ST-2IP -t o

TITLE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-20P CITY-§T-2IP .

TITLE [T Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funher certify inat the information
indicated on this report or supplemental 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 cerporation or the receivere spowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachmeptwith an address,
ok
Y& 54/ R39-5175
L ate

SIGNATURE: 59

4 9y

1
h

CR2ED



