-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106642

1. Entity Name '

FIDELITY NETWORKS, INC.

Principa! Place of Business

5430 NE 15TH AVE
FT LAUDERDALE FL 33334

Mailing Address

P.O.BOX 4491
DEERFIELD BCH FL 33442

2. Principal Place of Business 3. Mailing Address

CU2O AE I1&Th Ave,

P.O. Rox Y44l

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90016 031 ***150.00

AR

DC NOT WRITE IN THIS SPACE

IV

FT LAUDERDALE FL 33334

YCh. Lawderdole

FL

e X X1,

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.

[ 15 /o)

SIGNATURE M =
lgnature, typed or printed néma of ragistered agent and tite if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President JcEo 1 Deete TITLE Ochange [ Addition
NAME Nettranded Fisher NAME

STREET ADDRESS | SH3O MV E STH Ave STREET ADDAESS

crv-st-zp | Lountewlede, BL 22334 CITY-5T-71P

TITLE S&.«Ve;iq,r\/ J Delete TTLE [ Change [ Addition
NAME Noctham el Fisher NAME

STREET ADDRESS | S O MR- 1STh e STREET ADDRESS

omy-st-2p =y Lewederdeke , FL 33334 CITY-5T-21P

TITLE Trecsyien O pelete TITLE [JChange [ Addition
NAME etthanied Fisher NAME

STREET ADDRESS [T )2 ON I ISTh Pave STREET ADDRESS

CITY-ST- 2P T WETFL—_‘;-?%.{_—_—_____“— - GATY= 5T B 2 = e - = —
TITLE [T Dalete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an aitachmen? with an address, with all other like empowered.

SIGNATURE:

)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing dees not qualify for the sxemption stated in Section 119,07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 69 E- /2R

ata Daylime Phong #

City & Slale City & State ] 4, FEI Number < Applied For
Fr-lawerdale , EL. Deerficld Beoch , FL b65- /055 327 Not Appicanie
Zip " Country Zip Country . ) $8.75 Additional
3 ?:BB"/ @ l bSR T2 Lf oz VSR 5. Certificate of Status Desired O Feo Flequireclilona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. ESHERNATHANEL o | Aarlanied Yishes .
Street Address (P.O. Box Numbey is Not Acceptable)
5430 NE 15TH AVE LU0 e e

CR2E034 (10/00)



