a “
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
May 18, 2001 8:00 am
DOCUMENT # P00000029913 S ts f Stat
1, Enity Name ecretary o ate
SOUTH FLORIDA NETWORK OPERATIONS, INC. 05-18-2001 90015 004 ***150.00
Principal Place of Businass Mailing Address
2400 E. LAS OLAS BLVD.. STE. 268 ' 2400 E. LAS OLAS BLVD. STE. 268 SRR R R
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, elc. Suite, Apt. #, etc. . 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ! Applied For
(95 o iq 0q 8—’ Mot Applicable
Zi Count Zi Count ) i
AP uniry - °° - L e - |-5. Certificate of Status Desired___.[[]_ ... 58_75) Addmonalx .
=  Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEARY, PRIEUR J H
Street Address (P.O. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD,, STE. 288 :
FT. LAUDERDALE FL 33301
City FL Zip Cade
8. The above named entity submits this staterment 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 registered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangib FILE NOWI!! FEE IS $150.00 ' L
® Tox g ogunamant and o 10 o0 Aty HAY 1, 2001 Foo i b3 $550.00 O el Pancing $5.00 way 5o
g req : , . Trust Fund Contrisution. {1 Addedto Fees
(See criteria on back) C Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O crange [ Addition | S
NAME LEARY, PRIEUR J It NAME =
SREETADORESS | 2407) £. LAS OLAS BLVD., STE. 268 STREST ADDRESS 3
CITY-5T-2P CiTY-57-2IP
FT. LAUDERDALE FL 33301 __ |3
THLE T Dalete TILE [0 Chenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) T Dekete TILE - N T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-3T-2IP
TITLE ] Delete TIMLE [ Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. ? hqreby certily that the information supplied with this filing does nct quality for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated cn 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 ar the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) s
. .l
SIGNATURE: (-, < LKES i /?o/ o(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dhe Daytima Phone #




