FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P00000071587 ecretary of State

1. Entity Name 04-23-2003 90165 049 ***150.00
AMERICAN NETWORK COMMUNICATIONS, INC.

Principal Place of Business Mailing Address .
1599 SW TH AVENUE 1599 SW 30TH AVENLIE TTTTYVVN =
SUITE 1 SUITE 1

i— ——— A

| 2, Prfncwpal Place of Busmess;A /4./5‘ 3./Ma:590 Adci;s‘s‘] 20 A Ayz
ey S:%i;‘;‘_; ete 4 [0 CHECK HERE {F MAKING CHANGES
5 )4_ » ﬂ _ % /State & sl / 4. FEI Number 65-1029561 :ztp:epi"l:;ble
73 ‘,[ /2 &/ COZ?WS 4 /Z'p ng 4 5. Certificate of Status Desited [ fe%-;’esq Additional
6. Name and Address of Current Fleglstered Agent ____7. Name and Address of New Registered Agent_
COSTA, STEPHEN E Namz’”ff A, F7epuz) £

Streetpidslress (P, Bex Nunto 1 Agfleptable)
1509 SW 30TH AVENUE, SUITE 1 2 e M AT il ﬁx&ogz,

BOYNTON BEACH FL 33426 SusIE 4

City ﬁ

gistered oj'rce orfegistered agenyfor both, in the State of Florida, | am familiar with, and accept

fRESIDGTT 2/~ O3

8. The above named entuty
the obligationg.e

SIGNATURE
SignMped or printed naméPot rg'lslarad agent and title if applicable. (NOTE; Fteg(slered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
’ X 8. Election Campaign Financin . P
After May 1, 2003 Fe.e wh! be $550.00 Teust Fund C;tr?bution, ’ [ fci!gj?ohgn;if °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ [ Delete TILE [J Change ] Addition
NAME COSTA, STEPHEN E NAME
steeT aporess | 1420 SOUTHWEST 30TH AVENUE STREET ADDRESS
onv-st-2¢ | BOYNTON BEACH FL 33426 CITY-ST-ZIP
TITLE [ Delete TTLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2Ip ) . . o ) o Remeste ]
TITLE O Delete TITLE [ change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TME . [ Deleta TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - CIFY-ST-27
TTLE 3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-71P
TITLE [ Detete TILE Cchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegete this report as reqyred byfZhapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or gn an attachment g -@ ss, Mith all ot
% (1) 7d2-2743

SIGNATURE: s

gonﬁ'u E ANDTYPED QW PRINTED NAWE OF SIGNING OFFI OR DIRECTOR Date /" Dafime Phone #

CR2E034 (10/02)



