. 2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P29275

1. Eniity Name

THE SYGMA NETWORK, INC.

Mailing Address

5550 BLAZER PARKWAY
#300

DUBUN OH 43017

Principal Place of Business
5550 BLAZER PARKWAY
#300

DUBUN OH 43017

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90078 029 ***150.00

MR

[ CHECK HERE IF MAKING CHANGES

'

City & State City & State 4. FEI Number Applied For
76—0254608 Not Appiicable
" " . C ; .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST~ R

. Street Address (R0..Box Number is Not Acceptable) .~ I P

TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named antity submits this statementt for the purpose of changing its registered office or registered agent, of

the obligations of registered,agent.

SIGNATURE 5

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registersd agent and iitle if applicable.

(NOTE: Ragisterad Agent signature required when rainstating}

CATE

FILE NOW!!! FEE 1S $150.00
© ' After May 1, 2003 Fee will be $550.00
Make Check Payable to Fio;jga Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. %~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE v X [T Delete TITLE Ol cnange ] Addltion | S
NAME NICHOLS, MICHAEL C HAME =}
sTreet poress | 12155 MAPLE ROCK STREET ADGRESS SE'
crv-st-zp | HOUSTON TX 77077 CITY-ST-2P =
TITLE PD O pelete TTLE [Jchange (] Addition %
NAME MARSHALL, GREGORY K. NAME
streeT annress | 8 WEXFORD CT STREET ADDRESS
CITY-S1-21P HUDSON TX CITY-§T-2IP
TMLE v 3 velete TITLE OJcChange [ Addition
- HAbE - — DEASEY;-STEPHEN-M-—— ~HAME— -— =
streeT AoDRESS | 5617 PRESWICK DR STREET ADDRESS
CITY-ST-ZIP DUBLIN OH CITY-$T-21P
TIME T O Delete TILE [] Change [ Additicn
HAME EPPLE, RONALD H NAME
STREET ADDRESS | 3929 FAIRLINGTON STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE {7 change [ Addition
KAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repgrt is true an
of the corporation or the receiver or trusteg

changed, or on an attachment with an gefgfess, with all giher like empowered.

SIGNATURE:

does not qualify for the exemption stated in Se
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zmpowered to execute this report as raquired by Chapter 607,

ction 119.07(3){i), Florida Statutes. | further certify that the information

“lorida Statutes; and that my name appears in Block 10 or Block 11 if

[~31-0% b1 - 73— 223

Date Daytime Phona #




