, Jé UNIFORM BUSINESS REPORT (UBH)
DOCUMENT#  PO0000116730 ‘

STREET A0DRESS | 6456 UNGERER STREET

STREET ADDRESS /3'3‘;2 Fr 57 ICr K- fGim /&hﬂw s

1. Entity Name F”_ o~
CONTRACTOR'S NETWORK, INC. e
02 1R 20 P 2 Ly
Principal Place of Businass Mailing Address Tt e s e
* 456 UNGERER STREEY §486 UNGERER STREET T Tl R
‘PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 e Vo b
2. Principal Place of Businass 3. Mailing Address
134, @157 Fmsce N 13346 /57 7er N
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ghsten
Clty & Stalg ﬁity & Stat 4. FE) Number Applied For
Poen Beh Goroas FL- Gem ch Gproo FL 5104659 477 e
Zip Country Zij Couniry " . $8.75 Additional
3 3 ‘{/f. USR siif/j U-‘ 5. Cenificate of Status Desired _ I?,__.., Foo Roquired |
sl oo seae o2n:B.-Name and:Addreas of.Current Registered-Ageint -Tia ~-Fnss A== 1" Nama and Addieas of New Reglitered Agent
= - = == = T E T =" 7] Name’ et - = - & S e = L e T
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
i’/ CORAL GABLES FL 33134
N City FL Zip Code
8. The above nemed entity subimils this statement for the purpose of changing its registered office or regisierad agent, of both, In the State of Florica,
SIGNATURE N
‘Signature, typed of printed name of reglarad agerd and e § applicabls. INOTE: Agent tignature required when 7 DATE
8. This corporation ig eligib‘leqlz satisty its intangible FILE NOW!!! FEE IS $150.00 acti . .
Tax filing requirement and elects to do so, After May 1, 2002 Fee wili be $550.00 1% E,ﬂ::'gﬂ,ﬁ,“gf;',‘,’;'u'::: nene fm?oh;);:e
{See criteria on back)  * O Make Check Payable to Dapartment of State
g 1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PD 177, i Pﬂs st @ Change [ Addition
NAME ST. MARY, TIMOTHY NAE Ganey Sinmeh

RIS K Y o
wMve | SPENCER, RICHARD
STREET ADDRESS | @466 UNGERER STREET
om-s1-20 | PALM BEACH GARDENS FL 33418

STREET ADCRESS
CITY-5T-2IP

emv-5-2F | PALM BEACH GARDENS FL 33418 CITY-51-21P 29470
TmE VsD O vetete e MI7 vel A srnEls Jzzg-? . DOchge  @efdition
NAME SMITH, GARY B L3 ’

STREET ADDRESS | 8456 UNGERER STREET SREETOORSS | /S8 E7 Rr M ¢

CITy-ST-2P PALM BEACH GASDENS FL 23418 CITY-ST- 2P oem 7. 3 77

NAME [ I e s E -

O chenge  [] Addition

. - ‘Mm' Irmz

O change [ Addition

TIRLE [ oe'ate TLE

HAME RAME . — — vy

STREET ADDRESS STREET ADDRESS DL‘DEﬁl‘B’ﬁ :i. -:’;:I U?él_zlﬁﬁg_q
CITY-5T-2P CITY-ST-2p aawdFO 00 aaadk]l i
TRE ] Deleta e Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST- 21

TRE - [ Detete TME I Change [ Addtion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTy-ST-2p Ciry-s1-2p

changed. or o0 an attachment 2R address. with all ather tike empowerad.

SIGNATURE:

13. | heraby certify that the information supplied with this tiling does not quality for the exemption slated in Saction 119.07’3)&), Florida Statutes. | further certify that the information
indicated an this report or supplemertal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of \he corporation or the receiver or trustee empoweared to exacute this report as raquired by Chapter 8§07, Florida Statutes: and that my name appears in Block 11 or Block 12 it

2/ /o0 SEr23L -0 79,

Deytima Phvre # R B

ny

CR2E034 (9/01)



