13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receivgrac trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme address, with al! other like empowered.
PRESOEAST

SIGNATURE: N ASTR e n)IREvkzex J Toacpes 4.8 o2 454Ul -0l

SIGNATURE AND,I'VFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED .
. 2002 UNIFORM BUSINESS REPORT (UBR) M 02. 2002 8:00 3
z [ ]
DOCUMENT #  PO0000003253 Secretary of State .
1. Entity Name ecre a O a e B
THE DRS NETWORK, INC. 05-02-2002 90159 003 ***150.00 N
Principal Piace of Business Mailing Address
413.N ANDREWS AVE P.O. 90 .
2ND FLOOR POMP: EACH FL 33061 ' .
— R R
2. Principal Piace of Business 3. Mailing Address !
0. B ; ugd
Sulte, Apt. #, etc. Suite, Apt. #, elc.  * DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
'dt LACELOM Z Q/ 650975459 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3-5-50 3 BQ'D waeD 5. Certificate of Status Desired O Fee Roquired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b smE - ——— - - - - —mem . LT AL SHANE ]
! Street Address (P.O. Box Number isAlot Acceptable)
2255 GLADES ROAD #236W VA N W SERNEE rivee De-
Cit . Zip Cad
+ v foca RATON FL | 73343,
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
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 . N )
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 EEZI’iﬁ[%aggilgguzg:ncmg O fdsd‘ggoh'l?;se
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T DS O Delete TLE D3 O Change [ Addition | &
NAME SHANE, TIM A NAME SHANE | Tim A =)
STREET ADDRESS | 2265 GLADES ROAD #236 W sweerooress | VBS NW SPATSH Lwze. De- 4 29p §
erv-st-7p - |BOCA RATON FL 33431 . GITY-ST-2IP RotA ARToN €1 - 33"'6| ﬁ
TITLE PD [ Delete TITLE [ Change {1 Addition | 3
HAME TRAFFORD, ROBERT J NAME
STREET ADDRESS 413 N ANDREWS AVE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST7-2IP
TILE Dv [ Delete TILE [ Change [ Addition
vwve _ |BOFSHEVER GARY. . N L
STREET ADDRESS {2041 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE DV [ petete TITLE [ Change [ Addition
NAME BOFSHEVER, HARLEY NAME
STREET ADORESS (2041 UNIVERSITY DR STREET ADDRESS
crv-sT-2r [CORAL SPRINGS FL CITY-$T-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 217 CITY-ST-2IP
TTLE [ pelets TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP



