’

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # § (o0 X[
By Area Networ k Solu

1. Entity Name |

LOPB |

1ené, Ine.
vd

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

78/5 NV [

”("y 3. Mailing Address

/e fry

Suite, Apt. #, etc. |

Sc.'te [OF

Suite, Apt. #, etc.

FILED

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90385 038 ***150.00

"4

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
[ampq & B34/ 59-364/93¢ Nol Applicablo
. U " .
Zlp_y Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdd't'onm
Fee Required

336/4 | US

- <+ —DO-NOT-WRITE~
IN THIS SPACE

7.

Name and Address of Current Registered Agent

eme 5 rian /72 iee

Street’Address (P.O: Box Number is Not Acceptable)

7%/5 M. Dafe

Cit
" Tampee

Ste Jog

/7705:*\/ /74#‘/
£ 7 FC

Zi %Cé% 3‘/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE o

Signature, t;‘ged or printed name of registerad agent and tile i applicabie.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible lo satisfy its Intangible

January 1- May 1 Fee is $150.00

- ) After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 may Be
(ng f"'?ﬁ’e:?;ggegz:; and elects o do so. O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ec Make Check Payable to Department of State

11. . OFFICERS AND D!RECTORS

TITLE Fres,efen7 TILE

NAME Brian H Lee NAME

srecTaofess | 7 8/5 . Pate mdéﬂ/ MHuy fe joc STREET ADDRESS

CITY-31-2F Tan Oa /.-‘(_ 33/, CiTY-S1-2IP

TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-ZIP

TITLE THLE .

NAME NAME ' )

STREET ADDRESS STREET ADDRESS i

omestzr | o R e oz . - - -DO NOT.WRITE -

M THLE ; '

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS A

CITY-S7-21P CITY-ST1-21P .

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiTY-57-2IF

TITLE " TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an
attachment with an address, with all other like empowered. . . T

SIGNATURE: —2o~ "7 Brvpnr Lee S fee (313)936-2270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala/ Dawmfphons #

CR2E034B (12/01)




@;Z%” /%@6 o) 4
May 20, 2002 S/O 6 9\

To Whom It May Concern:

Please waive the late fee for this UBR due to the fact that you had an incorrect
address on file and we never received the original form.

Thanks,

- Brian H. Lee
President
¢, Bay Area Network Solutlons Inc.

T (813)936-2220

_—— e el DD ——rre—— b, - - B SRS . . — — —— - -—— - e e




