e |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécllg»tgl?)% iSS(t)gtgm

DOCUMENT # P01000034053 011 62005 0147 013 51 50,00

1. Entity Name

EXECUTIVE NETWORK SOLUTIONS, INC.

WU RS

Principal Place of Business Malling Address
9920 Sw 83 ST 9920 SW 88 ST
SUITE J207 SUITE J207

N — AR

D€ S\ 1\4 Lare \T 5% S\ (WM Lone
Suite, Apt. . etc. Suita, Apt. # efc, O CHECK HERE IF MAKING GHANGES
City & State City & Star‘e 4, FEI Number _ Applied For
Lol ‘FL Z, WM eamy ‘F’(_/ y3I\g ‘Q 65 1090711 Not Applicable
Zip I Country Zip 4 Country - ) $8.75 additional
5. Certificate of Status Desired O . h
EX3Y 3N s A "4\ 2\ O S A( Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e T s - - e— —_— e Name .

KERNER, DAVID J Ve & Vowd 5

Street Address (P.O. Box Ndmbar is Not Acceplable)
9920 SW 88 ST

SUITE J207 : 326\ ol (W e

MIAMI FL 33176 o

Zip Code
\ oA : FL 251l
8. THe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of regist agent. '
SIGNATURE . \~-\4 3‘2_,
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registored Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. . El j i
At May 1, 2000 F wil be $550.00 oy oo 85,00 iy o

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 19 17
TITLE D [ peiste TITLE Vees JetChange [ Addition e
NAME KERNER, DAVID J NavE ¥esvres, Douwd Y S
StREcT AboRess (9920 SW 88 ST SUITE J207 STREETADCRESS A3 By SLu WA Lent 3

_8T- _ST- o

crv-st-ze \MIAMI FL 33178 CiTY-57-71P VA Vaang 3 L Zavek o
TITE 7 belste TITLE £ Change [ Addition x '
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP ;
ITLE _ £ Delete L [ Change [ Adﬁ"”ﬂ Ny
AME } SMAME L e s - L o ™ T e T
TREET ADDRESS STREET ADDRESS p
ITY-ST-21p CITY-ST-21P

ITLE O oslete TITLE [J Change  [T] Addition

AME NAME

TREET ACDRESS STREET ADDRESS

TY-8T-2Ip CITY-§T-21P

(G (7 Detete TIRE Clchange [ Addiriﬂ

ME . NAME

REET ADDRESS STREET ADDRESS

Y-ST-21P CITY-ST-2iP

LE [ petete TIE * [Ochange [ Addition

ME NAME

IEET ADDRESS STREET ADDRESS

Y-ST-21p CITY-S7-21P

— ]
. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddresg, with all other (ke empowered.

IGNATURE: ___SIGNN URE REQUIRED \\A -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daviime Phona #




