FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 00000039067 Secretary of State

T iy Name 03-07-2003 90139 034 **%150.00
EKOM NETWORK SERVICES, INC.

" DO NOT WRITE IN THISSPACE o 1UU333L¢

<

.2. lan'ncJDaI Placé 6f Business ™ 3. Mailing Addr.e.ss.

901 S PARK RD . 901 S PARK RD _ .
Suite, Apt. #, etc. Suite. Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

#203 #203 ‘
City & State : Cily & State ' 4. FEI Number Applied For

HOLLYWOOD, FL HOLLYWOOD. FL 65-1001497 , Not Apphcable
Zip Country Zip ' Country - . 8.75 Additional

33021 BROWARD 33021 BROWARD 5. Certificate of Slatus Desired O gee Fiequirec; fona

7. Name and Address of Current Registered Agent

)

"2"* CORPORATION SERVICE GOMPANY

Tay SRR

! e . . :
- 0""5N0TﬁWETEM‘ = - Street Address (P.Q, Box Number is Not Acceptable)

R INTHISSPACE 1 [T201 HAYS STREET

- Gl | ™ TALLAHASSEE FL | 35307 0505

I

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

the obligations of regis . %%\ | | 5/6%%

red of prnted name of registerad agent and ie if appilcatie. (NOTE: Fagistered Agent signature Fequired when raingraling ) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Faes

St

10. T OFFICERS AND DIRECTORS | AR

TIE \ f THE |8
NAE MASON, CHRISTOPHER M , PRESIDENT e &
smaeeraoonss | 901 S PARK [F;D #203 | STREET ADORESS o
arvsroe | HOLLYWOOD, FL 33021 omy-stzp §
e TRE L §
NAME NAME . &
STREET ADDAESS STBEETADDRESS . |-

CITY-5T-2IP ULST R

THLE ‘ ) : THE L el

NAME L e e e Z._N‘AMEM,MMWMM% TP P S S e
STREET ADDRESS STREET ADDRESS ' Y .

CITY-5T-2Ip orvsze | - : DO NOT WR ITE

o~ - i - P e -

we | INTHIS SPACE

STREET ADDRESS STREETIDDRESS | ' S R

CITY-§1-71P Ciry-steap : RPN o

TitLE CTRE. .

NAME CRAMES

STREET ADDRESS STREETADDRESS

CITY-SF-1Ip - CITY-ST Bp

TITLE TiE .

NAME L NAME : B

STREET ADDRESS  STAEET ADDRESS ' . T

CITY-ST-2IP CITY:ST-7p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental repget is true and accurate and that my signature shal! have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or t empowered toexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or en an

attachment with an address, with al ike C‘H’EISTC?MM M
‘ o 3 46y 853 0
SIGNATURE' . SIGNAYGRE AND TYPED OR PRINTED NAME oFsmnWmscmn . 3!/5.?/021 q f!ay‘!ilna anfu 497_




