FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 99000032897 Secretary of State
1. Entity Name 05-01-2003 90246 016 ***150.00
S2 NET, INC,
Principal Placea of Business Mailing Address
1816 SW 18157 WAY 1816 SW 181ST WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, efc, Suite, Apt, #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65-0907917 Not Appiicabie
2 Country AR T T ey e e o ae of Statud Odgied -~ $8:75-Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSIAH, SEAN

Street Address (P.O. Box Number is Not Acceptable)

4500 N. HIATUS ROAD, #204 -
SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this s e purposenf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE
Signature, lyp‘% or vinlﬂd name of registened agent and litls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T - oFIEE-NOWI - FEESIS $150:00-~ —=ew - ... - _. ... . : : i
T e -~ %= 7 ===+ g7 Election Campaign Financi - -
Afer Wy 1,2003 Foo wil be $550.00 Gt Corpag Frarchs (5 $5.00 ey o
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11
TITLE P (7 elete TITLE [ Change [ Addition
NAME JOSIAH, SEAN NAME
streeT anoress | 4500 N. HIATUS ROAD, #204 STREET ADRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-2IP
TITLE v [ Delete TITLE Ochange  [J Addition
NAME ETTIENNE, SHAYNE RAME
sTreeT 40DRESS | 4500 N. HIATUS ROAD, #204 STREET ADDRESS
GITY-ST-2P SUNRISE FL 33351 CITY-§T-21P
TITLE 1 Deiete TITLE [ Change [ Additien
NAME NAME
" STAEET ADDRESS - [ - = * —m s aiimpei e - i o eo - W sTREETADDRESS .. [
GiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP GITY-$T-7IP
TTLE O pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true ano)wmm}n t&;&r y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust, exec terthis repofTas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, & empowered.

SIGNATURE: ___ S AJEUH[; RESU QED{\AMW_ P Mienn— a)ogfoz 4{«;6;7{

SIGRATURE AND TYPE| RINTED N, G OFFIGER OR DIRECTCR Date Daytime Phone #

AV 2008210

CR2E034 (10/02)



