FILED

2002 UNIFORM BUSINESS REPORT
DOCUMENT # NO1000007629 - -~
1. Enfity Marns

SMALL BUSINESS NETWORK, INC. \ /

(05-23-2002 90035 019 ****70.00

(UBR) / Secretary of State

Jul 04, 2002 8:00 am

Principal Place of Businass A Mailing Address 3 7
1201 & OCEAN DRIVE. #ai1 SOUTH POST OFFICE BOX 4 " 619
HOLLYWOOD AL 33010 HOLLYWOOD FL 810% T30 2,
2, Principal Place of Business 3. Malling Address i
Suite, Apt. ¥, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & Siato Ty & Stave % FEINumber Appied For
NNt Applicable
i T Country-=—= o= Tipe oo ] County ] L Desi 1 $8.75 radwonal
( 5 Cemﬂcau.d Status Desirad__ _ - —Fgp Regiied e
— 8 Name snd Addroes of Current Registored agont -~~~ ] =0 — 7 Norme and Address of New Registered Agent. - v - -,
Name
BARNETT, SUZANNE Swreot Address {P.0, Bax Numbpet (s Not Acceplabla)
1201 5. OCEAN DRNVE, #411 SOUTH
ROLLYWOOD FL 33019 _
City ~ FL I Zip Code
8. The abave namad entity sulimits 1hia statemant for the purpose of changing its registered cffice o 1egistared agent, or both, N the state of Fiorida,
r '_
SIG‘NATURE g
{ Slgnatue, typed i pritsd R Of reg e Lpe and Te A AppACAYS {MOTE: fag Agent signsne raquired when g DATE
. 8. Election Campalgr: Finarcing $5.00 May 8o Make Check Payable to
FILE NOW: FEE 61.28 ‘ Truss Fund Contriaution, im) Added to Fozs Department of State
10, N B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
= R g Y 0] sk TInE *PRESIpENTF T _ . O crangs _PRSaigion g
i U T . NAME w Dara D" p [’-7-
::ﬁl:momass = A T e STREET ADORESS :'&:.zﬂ”d&' %9£ 0341” Dr. TG—D" Sy St g
d A=~ . - . ' ) ) H
S Y b oo QITY-ST-If -“/ 'D, Q'd. 75 o 1 g
1113 , ,pt_-g T N T pawe VL Vice' Yoo denT 5 Dl thange [ Asditon
NANE -;‘..‘ .L" R . s NAME " ) — ! .
g gt iCHARL 21 E .
Pl T s STREET ADORESS - 417 Dufh
CHTY2ST- 2P~ -~ ;W-:rf_“ﬁrt’ﬂ'm_m--:wﬂw_ bl AU L ot -.{*z‘!{““.!«?*im%ﬁ:&im; -{-ﬁ:{«__ gt v P P
- O | 0BT T i -
e B M elodw GusTAFSeN - D s
STREET ADDAESS SRETOMESS | gy Sl LeBpuetus 77 0y
CY-ST-25 tn-§1-or OanLA Gedew, FC. 3334 -
me T Detete e O thanga [ Adattion
NAME RAME | ~
" STHEET ADDRESS STREET ADDRESS
crt.s1-7e CIFY- 5120 .
e J Deite L O3 Change ) Agcition
RAME RAME
STREET ADORESS STREEY ADDRESS
CrY-S1-7p Y- ST
mE O Deen me D Ghange [ Additon
HAME . NAME .
STREET ADDRESS STREET ADDRESS
i st-up . CITY- §F- 2P i

14. | hereby certify Ihat the Infarmation supptad with this fling does not gualily for the examption stated in Saction 118.07{3)3), Florida Statules. | furthar certify that the informati
ingicated on this report or supplemental rapon i rue and accurala and that my signatwre shall have the sama lagal e#fact as it made under oath; thar ! agz an oﬂic?er o diret:tnor
of 1ha oorporation or the receiver or trustea empowarad to execula thie rapon! as required by Chapler 817, Florlda Siatules; and that my name appearg in Biock 10 or Biock 11

changed, or on &n atlachment with an addrass, with ai: other ke empowared.
SIGNATURE: 42y fo |
Dets

Doytime Phore &




