i

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90015 045 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000072791

1. Entity Name

PC & NETWORK CONSULTING, INC.

ot P

Mailing Address

21463 TOWN LAKES DRIVE #423
BOCA RATON FL 33488

Principal Place of Business

21463 TOWN LAKES DRIVE #423
BOCA RATON FL 33486

643655

AR

3. Mailing Address

Y

2, Principal Placg of BusinessA

.00 7 fye

Suita, Ap}. #, ez,
(it B

Suite, Apt. #, etc.
hit_ 5

DO NOT WRITE IN THIS SPACE
Applied For

Ci &9239 z&*’m ’ ‘FL & FH Ném%e . /017é5g Not Appicable

i : $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

Cityg State 'Z !
Zip, 'Country Zi A FCEuntry,-
236 LO5A 224 -

s ___6. Name and Address of Current Registered Agent- . .. -T._Name and. Address of New Regqistered Agent .

]

Neme ‘TE('I K, Brar.

BROWN, ERIK i
21463 TOWN LAKES DRIVE #423 eSS O Ly R E e
BOCA RATON FL 33486

Unrt B

City &OG\Q a FL

Zipﬁng

8. The above named

SIGNATURE

entjty submiy@this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Gl P T Broam = freg drt

Signature, typed or printed name of registerad agant and titie if applicabile.

{NOTE: Registerad Agent signature required whan rainstating)

Jin U, 1ot

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

Tax filing requirement and elects to do so.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
e D : O belete e D Mchange [ Additicn
NAME BROWN, ERIK NAME =ik Brou~ )
STREET ADDRESS | 21463 TOWN LAKES DRIVE $#423 seera0oness | J200  NW 1T Ayt Unrt B
cmv-s1-2¢ | BOCA RATON FL 33486 crvst2p | Bors fladon, £ R
TITLE 1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2Oy ST- e e - ~ me Ll T e LOY-ST-TP - [ - e e )
TITLE 1 Delete e [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TITLE [ petete TITLE [7 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P ) CTY-5T-21P
TmE 3 Delete TIE [ crange T Addgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P

13. ) hereby cerlify that the infarmation supplied with this filing dees 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 shall have the same Jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment, agdress, with all other likg empowered, N W
t /i LRI B - -
Enk by ‘*Pf(sjc!a‘ﬁ' Jon U ot 5b)-TP @
. Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00}



