2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that tha infarrmation
indicated 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 or the receiver of trustge emnowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an;ﬁ/u‘(_;f ‘ﬂ}% all gther like emnowered.

. . TE e

7 R N S SN 4
SIGNATURE: __. .~ /N A (en(Char %W{*Jﬁf’ﬂ}’é/ﬂo 703 ~G2.7-¢3X7

A A T -
" SGMATURE Auwazb OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dats Daytime Phona #

CR2E034 (9/99)

DOCUMENT # FO9000006614 FILED
1- Eniy Name Aug 24,2000 8:00 am
PF.NET NETWORK SERVICES CORP. 4 Secretary of State
: 08-24-2000 90001 006 ***550.00
Principal Place of Business Mailing Address
1625 B STREET 1625 B STREET
WASHOUGAL WA 38671 WASHOLIGAL WA 88671
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
91-1949377 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T B R TName e - T -7 e T T )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gede
8. The abo‘\_fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
~
SIGNATURE
u Signature, typed or prinled name of ragistered agent and title if applicable (NOTE. Registarad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financl
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5,5;Iggndaén;i?;uﬁ::nmng O fg;egowl\‘;?;se
{See criteria on back) [ Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD weme THLE Ve r,f& ek [ Change M\ddition
NAME WARTA, JOHN NAME Mar brm A\\'\"t\ahy
sTReer ADORESS | 1625 B STREET STREET ADDRESS |y 4 {3, Poli Polwie B
omv-s1-22 | WASHOUGAL WA 98671 ) V-S| lemime, VA DDIR)
TILE vD X[)gle[e TTLE 7 [ Change (] Addition
NAME IRWIN, STEPHEN NAME
sTReer ADoRess | 505 PARK AVE. STREET ADORESS
CIry-ST-2IP NEW YORK NY 10017 CITy-§1-21P
(JME . HVS_I. . o Cloelee . _QTME | e O Change _ [ Addtion. |
HAME 1 WRIGHT, PHIL - NAME
STREET ADDRESS | 1625 B STREET STREET ADDRESS
oITY-ST-2IP WASHOUGAL WA 98671 P CITY-S1-2IP
TNLE S X}emg TITLE [J Change [ Addition
NAME ZT0, CHARLES NAME
STREET ADDRESS | 505 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-21P
TINE D ﬁ\aemg THLE O change [ Addition
NAME KWIAT, BRIAN NAME
sTREET ADDRESS | 280 PARK AVE. 38TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-7IP
TILE D Kneme TITLE [Jchange [ Addition
* NAME DAMIRIS, GEORGE NAKE
sTReeT ADCRESS | 4111 E. 37TH STREET NORTH STREET ADDRESS
CITY-ST-2IP WICHITA K8 67220 CITy-ST-21P



