' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  F62864 Secretary of State
1. Entity Name 03-24-2003 90180 039 ***150.00
THE ADLER NETWORK, INC.
Principal Place of Business Mailing Address
6365 NW 6TH WAY €365 NW 6TH WAY
SUITE 170 SUITE 170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2 162?94 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
e e ) . - Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ADLER' MAXINE Street Address {P.O. Box Number is Not Acceptable}
6365 NW 6TH WAY SUITE 170
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

sicnarure _Owen AdTer  Exec VP March 20, 2003

Signature. typed or printed name of registered agent and title it apr/éﬁe‘ {NOTE: Registered Agefil signature required whan reinstating} DATE

FILE NOW1!! FEE IS $150.00

. 9, Eleclion C ign Fi ]
After May 1, 2003 Feo will be $550.00 st rond om0 [ 3,00 May Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND D'IRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [ change [ Addition

NAME
STREET ADDRESS
CITY-8T-7IP

NAME ADLER, MAXINE
stReeT AnoAEss | 6365 N.W. 6TH WAY STE 170
an-st-z2p | FT. LAUDERDALE FL

TITLE [ Change [ Acdition
NAME

TITLE VPTD [ Delete
NAME ADLER, OWEN

STREET ADDRESS | GBS N.W. 6TH WAY , STE.170 STREET ADDRESS
arv-st-ar | FT. LAUDERDALE FL CIy-§1-2P

TITLE : - == ~[=]-Delote” ﬂﬁ-l “TITLE - - = ~-- C-- [JChange [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE 1 Detete TILE [ Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [ pelete TITLE O change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TILE o : I Delete TmE C'Change [ Addttion
NAME . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : S CITY-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trde and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachme%cw;er;ﬁwlha er like empowered. (954) 776'6633
SIGNATURE: @,/J\ 2 G REQUIRED owen Adler Exec VP March 20, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



