2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005773 Jan 16, 2002 8:00 am
- Enty Name Secretary of State

..4iE BUSINESS NETWORK CLUB, INC. 01-16-2002 90023 005 ****51 .25
Principal Place of Business Mailing Address
T 8 .
. %@(SHHLING RD 2699 STIRLING RD oo .
et 307 -
'FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
s - s '
2. Principal Place of Business 3. Mailing Address “IIM" ||| |I| |I|’ HI” "" " " I l ]"’] m" "” |||’
Suite, Apt. #, etc. Suite, Apl. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{537428 Not Applicable
Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tE-‘:‘!EIEh, HENRY o Stree: Address (P.O. Box Number i NotAcceptable) —~ —— —— ——— —
%89 STIRLING RD C-307
" SIITE 150
i LAUDERDALE FL 33312 City FL | ZPCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicab’s. {NOTE: Registered Agent signatura requirad when reinstating) DATE

. 9. Etection Campaign Financing 5500 May Be Make Check Payable to
F’LE Now' FEE Is $61 '25 Trust Fund Contribution, D Added to Fees Department of state
J |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D o

TTLE ) O pelete TITLE [ cChange [ Addition

NAME STREINER, SAMUEL NAME

stReeT anpress | 2500 HOLLYWOOD BLVD STE 206 STREET ADDRESS

orv-stze | HOLLYWOOD FL 33020 CITY-ST-2P

TE U 1 Delete ™ T [l Change [ Addition

NAME RASBACH. SCO]T NAME

sreer aooress | 3601 W COMMERCIAL BLVD STE 12 STREET ADDRESS

orv-sr-ze | FORT LAUDERDALE FL 33309 CITY-5T- 2P

D "

TITLE el vy - 1 belete TITLE [ Changs [ Addition
THAME {BLEERHENRY—~ NAME

stheeT aporess | 2699 STIRLING RD .C-307 STREET ADDRESS

env-st-ze | FT LAUDERDALE FL 33312 CITY-5T-2IP

TITLE 1 Delete TLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or tha receiver or trustee pmpowered o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with ap adgfess, with all gther like empowered.

SIGNATURE: PUUGSKGEDUIRED  fAosans, //g/a:/ Y- F63-1YYY

SIGNATIRE ANE TYPEPYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (9/01)



