2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103928 Jan 25, 2001 8:00 am
1. Enity Name Secretary of State
NET-MIARKETING, INC. 01-25-2001 90001 009 ***150.00
Principal Place of Business Mailing Address
1551 WEST COPANS. #100 1551 WEST COPANS. #100
POMPANO FL. 33064 POMPANO FL 33064 (U4 (44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65‘0967762 Applied For
Not Applicabla
- - "
Zip Country Zip Country 5. Certificate of Status Desired Oa $8 75 Additional
) Fee Required_
e~ ——-. . Name and Address ot Current Registered Agent-__ 7: Name and Address of New Reglstered Agent
Narme '
SESKIN, SANFORD
. Street Address (P.O. Box Number is Not Acceptabla)
17032 NORTH WAY CIRCLE
BOCA RATON FL 33496
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 Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tite if applicable. {MNOTE: Registered Agant signature required when rainstating} CATE
i ion is eliqi sty i "
9, lms corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Add
= . ad to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE D change  [] Addition
NAME SESKIN, SANDY NAME
STREET ADDRESS | 17032 NORTHWAY CR STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33496 CITY-57-217
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS - .- e
CITY-ST-ZIP CITY-ST-2IP
THLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE 3 pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2iP I CITY-ST-2IP
TTLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-8T-2IP
TIMLE £ Delete TITLE " [ cChange [ Addition
NAME Name
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with i
indicated on this report or supplemental report igtrye an
of the corporahor\ or the receiver gf rustgepmploylered

ag £ S empowered.

oeg/npt qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutas, | further certify that the information
ccfirage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisgreport as required by Chapter 607, Ficrida Statutes; and that my name appeargn BI0J1 1 or Block 12 if

7 7=0006 -]

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona ¥

0127688

CR2E034 (10/00)



