CR2E034 (9/99)

L.
DOCUMENT # P93000093628 M .
ettt Sar 28,2000 8:00 am
PALMNET INC. | ecretary of State
03-28-2000 90050 040 ***150.00
Principal Place of Busiress Mailing Address !
2800 E. COMMERCHAL BLVD.. STE. 208 2800 E. COMMERCIAL BLVD.. STE. 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4228
Suite, Apt. #, etc. Suite, APt #,elc. | . = DONOTWATEINTHISSPACE ~
) Uite, Ap ec“ o ______,——_AD c e e —— DO N ITE 1 S SPACE
City & State City & State 4., FEI Nymber Applied For
J) &HOQ/G (/%? Not Applicable
i 1 i C o —r "
Zip Country Zip ; ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
KATZ, ALLEN H P.A. Street Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD., STE. 208
FT. LAUDERDALE FL 33308
- - City T 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible o satisty its Intangible .. FILENOW!!! FEE IS $15000. . --{8=Fizcuon Campaign Fi ng - ——&E- O TR
~ Tax filing requirement and elecls tc do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund C(;tr?buugrinc e O ?d%gomhgz!éfe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCAS | 2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delzte TIME O cChange [ Addition
HAME MENTESIDIS, PAUL NAME
STREET DCRESS | 21091 WOODSPRING STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33428 - CITY-5T-21P
L ™ pelete TIMLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T7-2P
e (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . [-smeeTapoaEss | -
CITY-S7-2P CiTyY-§1-21p
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiIP
TITLE ] O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the informaticn supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that 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 macle under oath; that | am an officer or director
r rustee BMpowered 10 execute his repor as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aRachmeat’with an address, with all other like empowered.

SIGNATURE: X SIGNE 714200 5 /)\/ 93 -2.S - Jopo

/ \snmuruae ANG TYPED MRI%HAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #
"

of the corporation of the receiv




