2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P0O0000095302 ' Jan 24, 2001 8:00 am
1+ By vane Secretary of State
RJS NETWORKS' INC. 01-24-2001 90088 031 ***150.00
Principal Piace of Business Mailing Address
1055 EDMISTON PLACE 1055 EDMISTON PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779 7 0 2 8 2 0
s s s IREEAREAR A ERIRRR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| N%r_nbceir .y fL Cl Applied For
- ) 2 Not Applicable
2p Counlry Zip Country 5. Certificate of Status Desired O ggg.gguﬁ?:(ijﬁonal
-6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent - - - -
Name
SPIEGEL & UTRERA, P.A Aol ¢ Zicecn gl P A
T Street Address (P.0. Box Number is coeptable) !
343 ALMERIA AVENUE Na¥a e e
CORAL GABLES FL 33134 —
A—*—‘ t T2 { l-S
City FL Zip C&Qde
02 LAW = 32803

B. The above named entity submits 1his statement for the purpgse of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE (;%JJ«@ ﬁ

1/ n/e> -

Signaturs, typed or printed name of rfsgisiered agent ang Afs if applicable. [NOTE: Registersd Agent signature reguired when reinstating) ATE T
. L L . "
g, ihlsfg:lprporallqn is e\ltglblj tcln se:uslfyc\’ls Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TITLE PSTD O Dalste TITLE [ Change [ Addition
NAME AGGARWAL, JAI NAWIE
STREETADDRESS | 1055 EDMISTON PLACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZiP
TITLE 3 Delete TITLE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTTE T T - - T ) T T Thae TR TOLE - - B - - TRt Chignge” [ Addition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P i CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: A suow A el \\9/\0‘ o4 252010y

NATURE am Th)en OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #
s’

CR2E034 (10/00)



