FILED

2003 FOR PROFIT CORPORATION A 16. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) r ta f S.t tam
DOCUMENT #  P01000051991 ' ccretary of State
1. Entity Name 04-16-2003 90257 021 ***155.00
CREDIT NETWORK SERVICES CORP.
Principai Place of Business Mailing Address
11259 HERON BAY BLVD.. #3415 11251 HERQON BAY BLVD.. #3415
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
N I DR RN
Suite. Apt. #, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-1 107309 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A $8'75 Additional
Fea Required
5. Name and-Address of Current Ragistered Agent .. ____ . o . 7._Name and Address of New. Reglstered Agent

P Name

B
COVE, ANDREW N ESQ_
225 8 21ST AVE.

Streel Address (P.O. Box Number is Not Acceptable)

'HOLLYWOOD FL 33020

SR

City FL Zip Code

ey

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘egistereg agen l (_,h NLALU&;& OZQQ[@EKJ{“ u__ [SD 3'

red agent and title if Bp:‘:iicable. {NOTE: Registered Agent signat a raquired wheh reinstating) DATE

8.:The above name
the obligationg

SIGNATURE 4
“ Signay

g, typad or printed name,

FILE NOW!! FEE IM&.OO
After May 1, 2003 -Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M Added to Fees

10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST : 3 Delete TITLE [ Change [ Addition
NAME UGLES, RICHARD NAME

streeT anpress | 11251 HERON BAY BLVD., #3415 STREET ADDRESS

cry-st-2r |{CORAL SPRINGS FL 33076 CITY-$7-21p

TITLE ’ O Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE T, O T DY belete - e [ - - .+ = [dchange 7] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 celete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY -5T-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME ’

STREET ADDRESS | - ’ ," STREET ADDRESS

CITY-ST-7P 2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation op#1& reyeiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmént with an address, #ith alt other like em

SIGNATURE:

{IGNATURE AND TYPED ORH

NFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlms Phone #

Ny

CR2E034 (10/02)

LTCTICU

-



