2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

2
8

DOCUMENT # FO01000005751 - Secretary of State
_‘
1. Entity Name REX ke
REGISTRY NETWORK, INC. 03-13-2003 90095 033 150.00
Principal Place of Business Mailing Address
1821 S. COAST HWY 1821 S. COAST HWY AVVUIVVY
QCEANSIDE CA 92054 QCEANSIDE CA 52054
2. Frincipal Place of Business : 3. Maiing Address ”"“Il ”Il mll m“ Hm"l" III” "“‘ "II] "m |I"| Ill” Nl’ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State" B ——l—City&-State— 4. FE} Number . . Applied For
——— |
33-03767?8 — Not Applicable
zp Couniry ap Country 5. Certficate of Status Desired~ [] 98- Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
HYNTON, HEATHER St cl-Add (PO Bs‘f\l(-s:-" N.t Acceptable)
ree; ress (P.O. Box Number is Not Acceptable
5342 34TH ST. WEST UNIT 104 | 290 NIKomAS. WA
BRADENTON FL 34203
me
City Zip Cogh
MEtourE BEACH FL | %59,
8. The above named endlty submits this statemant for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of g
SIGNATURE A 4, >, Pres ld?n f- 2—/5'2003
Sig! 0. lyped or printed name of registarad agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILY NOWHIL, FEE IS $150.00 . . o
" 8, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PSD ) [ pelete TITLE [ change [ Addition ié_
NAME FUSCO, JOHN NAME =
steet anoress | 1821 8. COAST: HWY STREET ADDRESS 3
orv-si-ze | OCEANSIDE CA CITY-5T-2P g
&
MLE viD [ Delete TME O change [ Addition | &
NAME MOELLER, LAURA . = ___ — . Y UL (R
singer ooress | 1821 S. COAST HWY STREET ADDAESS
orv-sr-ze | OCEANSIDE CA CITY-ST-21P
TITLE [ pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4IP CITY-ST- 2P
TITLE O Delete ImLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ’ CITY-ST-ZIP
TILE  Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-27IP

12. | hereby carlify 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
indicatec on this report or supplemental report 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
of the corporation of the zegeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an att t with an addre: all other like empowered.
SIGNATURE: f --'&,UEE@W&@W@E@ Fusco Pres.  3-5.03  760-566-3705

\_SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




