2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 10,2003 8:00 am
Secretary of State

05-28-2003 90131 021 ****70.00

UNIFORM BUSINESS REPGRT"(UBR)

DOCUMENT #

1. Entity Name

SMALL BUSINESS NETWORK, INC.

N0O1000007629

/|

Principal Place of Business

Mailing Address

95050845

8. The above narmed entity submits this staiement for the purpase of changing its registared office or regisiered agem of both, in the Stete of Flotida. | am famifiar with, and accapt

the obligations of registered agent.

CR2ZED37 (10/02)

SIGHATURE
- o~ Signature, typed or printed name of registersd apendt and title i applicabla. {NOTE: 7 Apent Kignaturs roguired when rai DATE
. FEE IS $61 8. Efection Campaign Financing * $5.00 mMzy 8o i Make Check Payable to
o ‘F“.E NOW: FE $61.25_ - - -Trust Fund Comnt:t:tlfon. - et -Aitied to Faas - I {Florida-Department of State. ..
T - OFFICERS AND DIRECTORS 1. ADDITIGNS/CRANGES 70 OFFIGERS AMD DIRECTORS IN 10
il PD [ Dejete TTLE Clchange [ Addition
kg BARNETT, SUZANNE . HAME ; .
" | st anoress | 1201 SOUTH DORAN DR # 411 smmi STREET ADORESS
I teesize [HOLLYWOOD FL 33018 CY-51-29
me VPD O Delete TRE [ change [ Addition
NANE ZIER, MICHAEL HAME
ST 00k | 1201 SQUTH DORAN DR # 411 SOUTH STREET ADDRESS
Effy- st 77 HDLLYWOOD A3y - T e ciry-st-2p - -~
ATRE S s o R i .1 YPR ()13 . —.[Othange [ Addition )”
WAME GUSTAFSON MELODY NAME
STREER AODHESS | 5760 SW 40TH AVENUE STREET ADDAESS
om-st-z2 ) DANIA BEACH FL 33314 cy-s1-ap
-TME I3 Detese TLE [Jchange ) Adoirion
MAME HAME
STREET ADORESS STREET ADDRESS
oiry-st-° CITY-5T- P
TINLE ‘D Delpie U O change [ Addition
- NE o I NAME - .- . L
STREET ADDRESS o - - - -~ -—-—& STREET ADDRESS - - - _
- *CITY-ST-2P L CITY-ST-2P !
e s [ Oelete - . e Sl . (O Change [} Addilion
NAME A . HAME '
STREEY ADDRESS o -7 - STREET ADDRESS - - - -
O -S8-2P CTY-sT- 1P

12. [ heraby certity ihat the information suppliag with this filing doas not qualify for the exempuon stated in Section 119.07(3)i). Florida S:atutes. | furthar certify Ihat the information

indicated gn this report or supplemental report is true a

accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an oficer or director

of the corporation or 1he recaiver or rustes empowerad to execuls this raport as iequired by Chaplar 617, Flonda Statutes; and thal rmy name appears in Block 10-or Block 11 if
changed, or on an allachment ith an address. with all

gihar like empowered

Wt

Duytime Phone #

!
o
&

1201°S. OTEAN DRIVE. #41t SOUTH POST OFFICE BOX 470
HOLLYWOOD FL 33019 HOLLYWDOD FL 3022
2. Principal Place of Business 3. Mailing Address ] J 1
Suite, Apt. #, etc. Suite, Apt. #, etc. m{ CHECK HEHE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LS~ iS00 Not Applicatie
Zip Country Zip Country . , $8.75 additional
8. Canificata ot Status Desired R Foo Raquired
- -<=  ~=g”Name and'Address ot Current Registered Agant. ~ ~ - 7..Name and Address 6t New.Registored Agent - .
Name .
BARNETT, SUZANNE [ Gtieet Address (PO, Box Numbor 15 Mot AcGeptante)
1201 S. QCEAN DRIVE, #411 SOUTH
HOLLYWOQD FL 33019 ‘
City FL ] Zip Coda



