17 FILED

-2001 UNIFORM BUSINESS HEPORT (UBR) Feb 13, 2001 8:00 am

DOCUMENT # PO0000085512 Secretary of State

1. Enlity Nams -
SECURE NETWORK SOLUTIONS, INC. \ 01-23-2001 90109 032 ***150.00

Principal Place of Business Mailing Addrass

11577 GORHAM DR 11577 GOAHAM DR ' ’
COOPER CITY FL 33026 GOOPER CITY FL 33026 ' “

E T AR WA
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
451739 Zﬂé Not Appiicable
Z Country ) tZip Country 5. Certificate of Status Desired | ?eaa-zsqxﬁfg!ﬁonm

srane == §,-Name and Address of Current Reglstered Agent-—-~—— —— -

— Name” Shown Reothorme!

e ?%T?fgg:h&“gg“ ’ - St/ra;tl) Adgress (P.O. x N mber is No cceptable)

COOPER CITY FL 33026

™ Cogper (it FL | *9%52¢

8. Tho above named entity submils thig staternent for the purpose uf changing its ragistered office or reguslered agent, of/ both, in the State of Flerida.

o/ A%b@

SIGNATURE

Signatuas, ryped or priniad nee of ragitiared agert nd e § appicable. {NOTE: Ragisiered Agenl signatiaa raquired when reinsiating) OATE 7
9. This corparation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Elsction Camnaign Financ
.Tax liling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bulion. ™ 0O ffd‘gﬂo"}?;f"
{See criteria on back} ET/ Make Check Payable to Department of State
n., OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me Presidont " Oopese e OJ Change L] Addition
NAME Shapn )qo‘fhermé NAME
STAEET ADDRESS STREET ADDRESS
LITY-S1-2P 1577 Gorbham Lr. CITY-ST-21P
S o000 " ity Bt 33026
mE - ! 14 3 Detete e O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CTY - §1-21P CTY-51-22
TITLE 3 pelete TITLE [Ochange [ Addition
N . ) : o - SR N e e s .
STREET AZORESS | o i STREET ADORESS ; —_—
CTY.ST-2P _ OTY-§T-7P
NiE - O oetete TRLE [ Change  [3 Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2P
TALE [ pelete TME [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-$T-21p
e [ Deete 1IME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 217 CATY-ST- 2P

13. { hereby certify that tha information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplementat raport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thet | am an officer or director
of the corporation of the receiver or rustea empowsred 10 execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an altachmeni with an address, with all other like empowered,

SIGNATURE: ' OL/,%/M 23;7;3"5 §-001%

SGHATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER O IHRECTOR

= -7 Name and Address of New Ragistered Agent F—

CR2E034 (10/00)



