2000 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001762 Feb 29, 2000 8:00 am
CB NETWORK, INC. Secretary of State
02-29-2000 90134 013 ***158.75
Principal Place of Business Mailing Address
PHILLIPS PT.. EAST TOWER PHILLIPS PT.. EAST TOWER
777 FLAGLER DR., #909 777 FLAGLER DR.. #909
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4347 Dﬂ 0 2 3 4 38
515 N.Flaglec Deve 515 N flagler Drive
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sate 1200 Zuite 1200
City & Statg ~, City & State 4. FE! Number Applied For
evt e'm 6‘?@(—}1, Florld‘b “’E,T*‘ ’pélm 6{"4(_‘}1. FL-ﬂf'iAg_, U&OBZ& w Not Applicable
Zip . Country Zip Country . . $8.75_Additional
wa?;_.’;_| O~~~ - ué A 3540] , Us A 5. Certificate of Status Desired ﬂ Foo Hequire(; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
Fiehenberger, Kene ESR
EICHENBERGER, RENE ESQ Stiget Agrasg (P.O, Bax Number is Not Acceptable) oy
PHILLIPS PT., EAST TOWER ,gl 5 N. F jqqlcx‘ Drive. , ¥ 1200
777 FLAGLER DR., #909
WEST PALM BEACH FL 33401 ‘
Cidy, Zip Code
A, West Gl Pean FL | 335900
8. The above named entity submits this lateme flfor the fyrpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE [H 12 L o0
Signature, typed or printed name of registerad agent and btte | applicadle {NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 0 T,EZ.: ‘gzn%ag]:nj:?guggﬁ neing O fdsdgﬂok;?;fe
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe PSOC 1 Defete TITLE Ej} QE-N = = C//z,_lé,g.',@d ﬂChange [ Additin
NAME EICHENBERGER, RENE ESQ NAME X PR Zese =TT A
streer aooress | 777 FLAGLER DR. #9809, PHILLIPS PT.ETOWER stheer aporess |50 7 7 RCO AIOLTH 12 'CEGZ Cezomiz
omv-sT-2F | WEST PALM BEACH FL 33401 s Loy [Tatimn (3zAckh, 2 F 34 |
THiLE T ﬂ’n}\m TmE i Ol change [ Additien
NAME CHU, ERNEST D NAME
sTREeT aboRess | 777 FLAGLER DR.,#909, PHILLIPS PT.,E.TOWER STREET ADDRESS
orv-st-ZP | WEST PALM BEACH FL 3341 i . CITY-ST-2IP
THLE ' ' O Delete TMLE () Change [ Addition
NAME NAME
STREETADDRESS |~~~ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ petete TILE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP

13. | 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 supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered tgpxecute ATiS report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all r like d

SIGNATURE: ___ SIGRLAT V., V4 5wl mny sl 238~ 9ot

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



