2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090167

1. Entity Name

CITYNETZ ENTERPRISES INC.

Principal Place of Business

15851 GRETCHEN AVENLE. S.
LEHIGH ACRES FL 33971

Mailing Address

15851 GRETCHEN AVENUE. 8.
LEHIGH ACRES FL 33871

2. Principai Place of Businass

3. Mailing Address

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 015 ***150.00

it BT REVEY F Y]

IV

IV

I

Suite, Apl. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Mumber NOT APPLICABLE Appied For
Not Applicable
Zi > t: Zi Count iti
P County ® Uy 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PFEIFFER, HANS
1585-1 GRETCHEN AVENUE, 8.

Strect Address (P.O. Bax Number is Not Acceptable)

 CR2E034 (10/00)

LEHIGH ACRES FL 33071
City 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
Signature, typed or printec name of registered agent anc wle f apphcacle [iDTE: Registered Agest sigrature regured when restat ngl DATE
IS corporation i ? isfy it FILE NOWII FEE IS $150. , ,

8. ihlsfc‘o.porat\on is ehtg\bg t(|> Sa:tvstfy;;s intangible Ny li‘ C\u ?\!209' :;i: iS_usy1 329500 00 10. Election Campaign Financing $5.00 May Be

z 1 i - 1 g

ax filing requwgmen and elects to do so. Viter IAA i Fee will be - Trust Fuad Contribution Added 1o Fees

{See oriteria on back] O Make Checlt Pavabie to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jcharge [ adeon
HANE SONNLEITNER, KARL NEE
steee” apoRzss | 1585-1 QRETCHEN AVE. S. STREET ADDRESS
onv-st-2p | LEHIGH FL RS
TITLE [ Dalere LE ) Charge  [7] Additia~
NAME NANE
STREFT ADDRFSS STREET ADDRESS
CITY-8T-71P CITY-ST-20P
TITLE [ Delete TITLE [ charge [ Acdition
HidE HANE
STREET ADDSRESS STREET ADDRESS
CTY-5T-719 CITY - 8T- i
s [ petete TilLE 0 Crange
N SANE
STRELT ADDRESS STREET ADTRESS
CITY-ST-2IP Gily-§7-21P
TITLE ] Deiete TITLE O change (] Additio-
NAME NARE
STREET ADORESS SiREET ADDRESS
GITY-5T-ZIP SIYLST-0IP
TLE [ pele MLE O tharge [ Adear
NAME HAME
STREET AZDRESS STHEE™ ADORESS
CITY-8T-217 CITY-5T-7iP

13. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statuies. | further certify that the informaton
indicated on this report or supplementai report is true and accurate and that my signature shail have the same 'egal effect as if made urder oath: that | am an officer or d or
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 11 or Block 12

Yl J69-2ypr

changed, or on an attachment with an a

*

ress, with asl other like empowered

/fom\ (e #wl

SIG’NKTUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datex e Fhgns




