2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834297

1. Entity Name

Secretary of State

May 13, 2002 8:00 am

.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.

a

Rl P U ™|

ny

NEW AMERICA NETWORK INC. 05-13-2002 90187 018 ***150.00
Principal Place of Business Mailing Address
G T CORPORATION SYSTEM C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 X
2. Principal Place of Business 3. Mailing Address |l||||l ||||I M" Il lI “M ”m l"' Illl”"" ||I" l]l" m" |||" ‘III
Suite, Apt. #. etc.. -y & .- ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .‘_'_1-"_:_‘ -3___)___‘;_: - . n — ITERSM TP e S2eS IS R E T e emem e - SO T T S
City & State City & State 4, FEI Number Applied For
23‘1916759 Mat Applicable
Zp Country zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
CT CORPOH.ATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
S City FL Zip Code

.|
SIGNATURE
".', Signature, typed or printed nama of ragistared agent and 1itle if applicable. (NOTE: Regisisrad Agent signatura required when reginstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
~| =15 ding TequiraTent AN SIEAE10°0E Som— |~ ~ -After May 1, 2002 Fee will-be $550.00°- < . - Eéﬁ%ﬁ’%igjﬁ?&%gﬁng - I:I""“‘Asasdl'a%?ohgaé‘é?e' - -
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRéCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CCEOD O Delete ML Dchange [ Adgilion | 5
NAME FINN, GERALD C NAME =3
STREETADDRESS | 141 CORSON AVE STREET ADDRESS §
CITY-ST-2IP TRENTON, NJ 00000 CITY-ST-2IP 4
- [asd
TITLE D.- O Delete TITLE O change  (J Addition | &
NeE | GROSSMAN, JOSEPH NAME ‘
STREET ADDRESS 12 MlLLBROOK LANE STREET ADDRESS
CITY-8T-ZiP GOL‘]‘S NEGK NJ CITY-57-2IP
TiTLE T [ pelete TILE f'//@'M [ Change EAddilion
Nave FINN, JEFFREY A
STREET AODRESS 15 RED CEDAR DRNE STREET ADDRESS
CIy-8T-2iP mENTON NJ CITY-ST-2IP .
TITLE D O delete TITLE [ cChange [ Addition
NAME SHEGOSKI, MARK L NAME
_t. STREELANDRESS. |- 89 KILDEE:RD—— S B SIREETADDRESS={==wt i = DD <
CITY-ST-2IP BELLE MEADE NJ CITY-ST-2IP
TITLE D [ pelete TITLE {7 Change ;D Addition
N HANSON, PETER NAE S
STREET ADDRESS 225 MOORE STREE[ STREET ADDRESS . . C ot
CITY-ST-2P HACKENSACK NJ CITY-ST-2IP
TITLE o [ Delete TITLE [ Change M Addition
NAME RV EOL S A OIS ly N NAME
STREET AGORESS | L T R, 7 W T PRE, S7E a0 STREET ADDRESS
CITY-ST-2iP ,Pmﬂ /fm . A4 CITY-ST-ZIP
,13..  hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indigatéd;on this'report 'or supplemental repayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 3
of the corparation or the receiver or trustgh & d ic-ewecOle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |35
changed, or an an attachment with gh affdg v | other like empowered.
. R ST . / 4 ji:
SIGNATURE: ___¢© 7 R Y éf R i 7 AR
SIGNAJURE AlayEYEES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Daytime Phone & ‘%”
kit

— J— .



