2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102765

1. Entity Nama

SERVICENEXUS, INC.

Principal Place of Business

€001 N.E. 14TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address
8001 N.E. 14TH AVENUE

FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90026 025 ***150.00

ouvagdéy

I

DO NOT WRITE IN THIS SPAC

HIEN

E

City & State City & State 4. FEI Number Appligd For
(2 S=[08758D [Trwrwicse
Zi Countr 7i Countr i
P / P ¥ 5. Certificate of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701

BRICKELL AVENUE

SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature, tyoed ar printed name of registered egent and title f apolicable

(NOTE: Registered Agent signature recuired when re'nstalirg)

DATL

9. This corporation is eiigible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

CR2E034 {10/00}

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZS(;Efija?gilﬁguzsincmg fdsdﬁgol\g?ésae
{See ciiteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PTD O Delete me O change [ Additon
BAME Mmﬂ-\é_vd 2RSS NAME
STREET ADDAESS | o M S,a\:h STREET AODRESS
LITY-ST-2P CorAL SPHUNMES S B3N] CiTY-8T-21
TLE YO ' O Detete TITLE Cichange  [] Addition
NAME LoD daneESs NAME
STREET ADDRZSS | 2Aale® NS '?_"I’ﬂ"" ANGS STREET ADDRESS
CITY-ST-21P uwmme 'PT'-; = ) CITY-ST-2P
TITLE ... ] Delete THLE [ Change [ Additicn
NAME CHARAES €. Marees, e RAME
STREET ACDRESS | 3} ;Q';h STREET ACDRESS
CITY-ST-7IP NA?\Eb . o 3.‘;“2‘ CITY-5T-2IF
TITLE ) ] Dalete TITLE [ Charge (1 Adc™ion
NAKE NAME
STREET ADURESS STREET ADDSESS
CiTY-ST-71P OITY-5T-2IF
T1LE [J Detate TITLE I Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24p
TITLE ] elete TITLE [ Change [ Additon
NAKE HAME
STREET ADSRESS STREET AOSRESS
CIEY-ST-21P CITy-Si-2IP

13. thereby 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 thal the information
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 ar the receiver or trusiee
changed, or on an attachment with an

SIGNATURE:

ss, with all other like empowsred.

owered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/'50}0 /

ZIGNAHIRE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crats Daytme Phore 4




