1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000103803

1. Entity Name

NETAVENUES.COM CORPORATION

|

+

Principal Place of Business

4106 SABAL RIDGE CIRCLE
WESTON FL 3333

Mailinlg Address

[
4106 SABAL RIDGE CIRCLE
WESTOPI FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90036 036 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FE| Number Applied For
] 65" 09‘ 7 &K q ‘_/ Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired O $8.75 Additional
. ' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name e ,
TEW, JEFFREY ‘ Street Addre¥t (P.O. Box Number is Not Acceptatle)
201 S BISCAYNE BLVD STE 340 ‘
IAMI FL 33131 : /
M "HO(: Sﬂéh/ %-cf‘i(, Cc/o o
City v Zip Code
| L eston — FL | 2P $%e )

8. The above named entity submits this sfafement for the purpc':)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7/

O

/7,’8\\1)30

Signature, typed or printed name of lhislarsd agénl anchtile i appicable.

]

[NOTE: Registered Agent signature required when rainstating

DATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{Sea criteria on back)

0

Make Check Payable to Department of State

CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TE D ‘ Rnem TMLE » . ] change [ Addition
NAME TEW, JEFFREY HAME Roam« lmm\:wt“ o

STREET ADORESS | 201 S BISCAYNE BLVD STE 340 sueeranohess | 4106 Sabel Ridge Corele

GTY-STZP | MAME FL 33131 ‘ o5t | oeston  Flecide. 33351

TIMLE " O Delete TIMLE b (] change [ Addition
NAME NAME Choc® Tammbo <tV

STREET ADDRESS STREETADDRESS | 410 o Setme 'ﬂ’.ul«g,g Curele

GITY-§T-2IP ! OS2 [(ew Yo Flocdoe D33\

e _U Ooeets - TTE _ [ chenge [ Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CiTY-§T-2P : CITY-§T- 7P

e © O Detete TITLE ] Changs [ Acdition
NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP ;‘ LITY-81-2IP

e " O et TITLE {J change () Addition
NAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-ST-21P { CITY-ST-2IP

TMLE ' [ Delete TILE [J Change  [] Addition
HAME ‘ NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP ) CITY-S1-ZIP

13. ! hereby certify that the infarmation supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue 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 corporation ar the recditer ar rustee empowered to éxgoute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

ik
i Yo

with an address, with al] othérfke empowered.

0 Wy

. . a7

/’z\x\.&oa /00459

SIGNATURE: /

P aae -

s:m\h’une AND

PED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L

»




