FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90161 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000072791

1. Enlity Name

PC & NETWORK CONSULTING, INC.

Princlpal Place of Business
1200 NW 17TH AVENUE
UNIT B

BOCA RATON, FL 33486

Mailing Address

1200 NW 17TH AVENUE
UNIT B

BOLA RATON, FL 33486

2. Pringipal Place of Busine

3. Mailing Address
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CHECK HERE IF MAKING CHANGES

. ¢l State City.& State 4. FEI Number * Applied For
Con P_e&f\ , F‘L Pote chC} ‘ FL 65-1027658 Nat Applicabie
ZIpB’b\( ’)\g Country }Q Zip 33[] j\(& C!ounér)ySA 5. Cerlificate of Status Desired O gg;ggqlﬁ‘rﬁm"al
~ “6. Name and ‘Address of Current Registered-Agent —="== == =] _ Fammme—i = 7. Name and Address of New.Registered Agant
' Name E : k
.BROWN, ERIK I ffbu/f\
:J zh?lgl'gw 17TH AVE Street Address {P.0O. Box Number is Not Acceptable)

BOCA RATON, FL. 33486
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8. The atove named entity ubrjgils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | 2m familiar with, and aceept

the obligations of re gigférad agsny.
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SIGNATURE

feh 20,203

SUNAWN, yped & pringd nama of RSk agant and ik § applicsbl

(NOTE: Raysmrat Ayant Signalud iirad whan minsating)
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9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees
1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

T Delete me Presyoent g Oadton | §
NAKE BROWN, ERIK HAME £ r;K fotna~ " =
STREET ADIFESS | 1200 NW 17TH AVENUE STE B sretaones | 13129 Seu KON (A 3
otv-s1-20 | BOCA RATON, FL 33486 ony-s1-2p s Pedon FL 3 l{')\jf 8
WNE [ Delete ME {JClange [ Additien g
naME WauE
STREET ADDHESS STREEY ADDRESS
CFy-st-p - oY-51-21P
TLE O elese TTLE [JChange [ Aduition
HAME - | — . —— - s . —— T e e O OMAME L ] 2 L — - = -a Lt an - . i - e -
STREET AbDRESS STREET ADDRESS
oy -§1-2p . COY.ST-1P
e h [ Delere mLe OcChange [ Addition
NAME WAME
SYEET ADDRESS STREEY ADDRESS
SI1v-51-2P oFY-51-21P
TE O petete ILE [ Crange  [] Addition
NAME MHAME
STREET AbDAESS SYREET ADDRESS
oSt oY-S1-71p
1ME - [ Delete ME e - v [Change [ Addition”
NAME " g NAKE
STREET ADDFESS STREET ADDRESS
City-s1-18 v -81-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my narme appears in Block 10 or Block 11 f

changed, or on an anachment with an ‘address, with alt other like em powered.

SIGNATURE: 9/ ‘4

A)-T7-639

feh 2,13

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

Claylima Phond &




