2000 UNIFORM BUSINESS REPORT (UBR])

5/

FILED

e L3
DOCUMENT # P99000103928 SO
1. Entity Name .. Jun 22, 2000 8:00 am
NET-MARKETING, INC. Secretary of State
05-24-2000 90183 017 ***150.00
Principal Place of Business Mailing Address
1551 WEST COPANS. #$100 1551 WEST COPANS. #100
POMPANO FL 33064 POMPANO FL 3064
2. Principa! Place of Busingss 3. Mailing Address
Syile, AplL. #, etc. Suite. Apt. #, elc. RITE IN THIS SPACE
Giy&State _ . | . City & State 4. FEI NumBer Applied For .
(05 0 ?07'750 7 Not Applicable
ap Country Zip Country &. Certificate of Status Desired O 58'75 Additicnal
Fee Required
6. Nams and Address of Currsni Regislered Agent 7. Name and Address of New Reglstered Agant
Mame .
SESKIN, SANFCRD -
—_ ' . _ . e . --|. Strest Address {P.O. Bax Number.is Not Acceptanle) . . . U I
17032 NORTH WAY CIRCLE
BOCA RATON FL 33496
City Zip Cotle
. ) FL [
8. The sbove named entitysubmits, of g nging\ils registered offica or registersd agent, or both, in the State of Florida,
I P Y
SIGNATURE
{NOTE: Ragisterad Agent signature 1equiced when neintiabng) DATE

W.tw%mmdmdﬁwlmmtwlme.

8. This corporation is eliglble td satisiy ifs-Intangible * FILE NOW!! FEE IS $150.00 . N
Tax fiing requirement and elects 10 do 0. After MAY 1, 2000 Fee will ba $550.00 0. 5:3‘;‘2.;‘%33:;:?;:::” oo E%gﬁmhgaay":e
{See criterla on back) B Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e “YLESIDENT [ Detote TIRE £ change [ Addilion
NAME SAnd. 5 KIN NAME

STREET ADORESS 70%“‘ c‘- STREET ADDRESS

¢Y-57-7P Jaoa,a_ ton, F | 3349 (o CIvY-S1-2F

TTLE [ Detete TME [ Change [ Addition
NAME NAME
" STREET ADDRESS N STREET ADDRESS

CITY-5T-2P CINY-ST- 2P

TE [ pakete TTLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

Y-S 8P o |~ e e T R [— LCITY-81-0p -=.) . R — = I, _

TIMLE D Delete TITLE D Gnange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-$T-2P

e [ pelete TITLE (O change [ Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

1ITLE O Delete TME [Ochange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

13. 1 hereby certity thal the information supplied with this fllias
indicated on this report or supplemental repon is trup#and 3
of tha cerporation o the receiver cphusiee erppppéired : &
changed, or o an altachment wij

ght as rageged by Chapter 6G7. Florida Slatules; and that my name ap|

oes not quallry for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher cerlify that the information
3 at my signatura shal! have the same legal sffect as if made under cath; that | am an officer or tirector

s in Biqck 11 or Block 1211

gsu
79008

yfaslao _

Cayoms Phone ¢

IXIARE:

CR2E034 (9/994



