2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006621 B

1. Entity Name

PROFESSIONAL SPEAKERS NETWORK, INC.

ecretary of State

04-18-2003 90170 037 ****70.00

Principai Place of Business

Maiiing Address

9723 NE 2ND AVE PO BOX 540821
MIAM| SHORES FIL 33138 OFA LOCKA FL 33054
us us
2. Principal Place of Business 3. Mailing Address H"m'l Iu |I"I I”" "m ||"| "m "m“m IW |m| “"“ll“"l
Suite, Apt. #, atc. Suite. Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number §5-()7 13925 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e U e o e S T L e T i L P ,‘»“-—%’-;‘ e i~ e Tas e - __.—Ka?’r'.‘-a:(."::-l v e
DUPHEE' MARTHEN'A Street Address (F.O. Box Number is Not Acceptable)

15211 N.W. 33 COURT
OPA LOCKA FL 33054

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

X
SIGNATURE A

.

" Signature, lyped or printed name of registersd agent and (itle if applicable.

{NOTE: Registsred Agent signature raquired when reinstating)

DATE

pr C

FILE'NOW: FEE IS $61.25

ot
9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

W Added to Fees Florida Department of State
;e : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| R [ Detete TITLE O Change  [p@dition ,_8_
-|OUPREE, MARTHENIA NAME =
15211 NW 33 COURT STREET ADDRESS 5
cry-st-2p - (OPA LOCKE FL CITY-ST-2IP g
- o
TITLE VP O etete TITLE [Jchange [ Addition g
NAME GREEN, W STEVEN HAME
swreer anoress | 7715 SW 86 ST ST A2-405 STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-5T-21P
TITLE S e - CvDelete-- - N Tme - I I, - —— ~[F].Change  -[Z] Addition
NAME ROSS, TIFFANY NAME
street anoress |P.O. BOX 540821 STREET ADDRESS
crv-s1-2F - |OPA LOCKA FL 33054 CITY-ST-2IP
TITLE D [E/Deiem TITLE [ Change [ Addition
NAME CLAYTON, BLONDIE NAME
stheeT AppRess (81 NW 47 ST STREET ADDRESS
cv-st-ze  [MIAMI FL : CITY-ST-2IP
TITLE D C1 Delete TILE [J change [ Addition
NAME BRUNT, SAMUEL NAME
STREET ADcRess 0000000000000 STREET ADDRESS
CITY-5T-2iP MIAMI FL CITY-ST-2IP
TITLE T , O Delete TITLE [T change [ Addition
NAME SMITH, LOUISE / HaME
staeeT anoress 3490 CHARLES AVE STREET ADDAESS
orv-st-zP | MIAMI FL CITY-5T-2IP
12. | heteby 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta njwith an dress, with ail/olt)er like empowerad.
e - rfe = KA . K _ _ | —-
SIGNATURE- & =1/ ieny, .‘uuuHEY}t\ar\'&\ewﬁ N\ L pPvee 7/1&/03 205-759 7451




