: L 4141
2001 UNIFORM BUSINESS REFORT'{UBR) FILED

DOCUMENT # PO0000005414 Apr 19, 2001f8 S 00 am
1. Entity Narme ecretary of State
BUSINESS SERVICES NETWORK, INC. ry
04-04-2001 90050 019 ***150.00
Principal Place of Business Mailing Address
T100 39 FAIRWAY DRIVE 00 39 FAIRWAY DRIVE
PMB #231C PMB #231G
PALM BEACH GARDENS F1 33418 PALM BEACH GARDENS L 33418
R s AR A TR
Suite, Apt. #, elt. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Clty & Statg City & State FE| Number _ Applied For
_ ‘ ‘(Q‘ﬁu *@Qﬂ,’ (b (aql_ [ot Appiicable
Ze Country Zp Country S. Certificate of Status Desired 0 ?g'zesqﬂﬁ"”a'
_ 6. Nams and Address of Current Reglsterad Agemt . . _7. Name end Address of New Registered Agent— - - —
et T Ea TTT e mmrme e _‘;;,:ﬁ Pt NE""B .= - R -‘_"“‘— - e L - - -
?%':)Pg IS:AJSHLVAEIYEDRNE Strest Address (P.O. Box Number is Nol Agceptable}
PMB #231C
PALM BEACH GARDENS F1 33418
City FL Zip Code

8. The abowe named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printsd name of reQistered agent and title ¥ spolicable. {NOTE: Registensd Apani xgnaturs required when reinsiaiing) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requitement and slects fo do so. After MAY 1, 2001 Fee will be $550.00 10. Elockion Campaign Frencino. 1y $5.00 way 50
{Sea criteria on back) O Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 elets I e O3 crange [ Additon | &
NAME COPPENS, STACIE HAME 2
steeer aporess | 7100 39 FAIRWAY DRIVE STREET ADDRESS 3
arr-si-2¢ | PALM BEACH GARDENS FL 33418 Ciny-1-21P o
TME . 1 Delete me [ Change ] Addition §
NAME ! NAME
STREET ADDRESS STREET ADORESS
CIvY-51-26 CITY-ST-2P
AT [ == —r. e e . mem = - Delste ME~ ¢ wfommrrrm = b s —we-— - o~-[SChangs [ Addilion.| -
HAME HAME
e ere |« STREET ADDAESS . . N _srreer anneecy | : e e - —
CiTY-ST-2P CTY-51-29
TME [ Delete Tme O Change [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
cmy-§1-2p GHTY-ST- 2P
TE N O Delee TIME Ol change  [J Addition
NAME .“- 1 NAME
STREET ADDARESS Y oy, STREET ADDRESS
CliY-57-2P ) ‘\-:-‘ ! CITY-ST- 27
me - . U 'Y T " DODelew TITLE B ' O Crange L] Addilon
NAME . h '\ A R R LN S G IEYTTY ORI S IR SN e eme 4 . Lo
Smmm . ] “ e e [ - N smeET ADORESS L oeer s w
CiTY-ST-7P ) B LA CITY.ST- 2P 5

13. | hereby certily that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)(1), Florica Statutes. | further certity that the information
indicated on this rapor or supplemental report is rue and accurate and that my signature shall hava the same lagal effect as if made undar cath; Ihat I am an officer or director
of the corporalion o thgfaceiver or trustee empowered 10 exscute this reporn as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attd ;* | with an:addregs with all cther like empowered.

SIGNATUREY _JIALL 2 L ATHDA. S




