| P

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

1. Entity Name

DOCUMENT # PO /0000 5973 2
Andromeds MNetwor k 379‘}0.#\3', 7=

Secretary of

-‘z

DO NOT WRITE IN THIS SPACE

672601

2. Principal Place of Business

3. Mailing Address

State

05-28-2002 91749 047 ***150.00

/7733 s W 5% Steet 17732 S w 5 Shect
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@+ F L iam s =L L5 -///2 LT Not Applicable
P Country Zip | Country . . $8.75 Additional
-53/ 7 \K’ S 4 2% | 93. ¢ S. 4 5. Certificate of Status Desirec O Fee Required

7. Name and Address of Current Registerad Agent

Name

FPrzonevye Parnavde L.

+

_.DO_NOT ﬁWRITE,_J__.W_v e
TIN'THIS SPACE

- .Street Addres%PO -Box Number.i Number.i is.Not- Accepg,‘[;e)»f —

AT 5 Feo 1

Tax filing requirement and slects to do so.

v

Amended UBR is $61.25

Trust Fund Contribution.

J/ City -~ . Zig Code
“
M 1 s FL |"%%7 7 ¢
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

Signelure, typed o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible January 1 - May 1 F,ea is $150.00 . . . .

p g ¥ g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E0348B (12/01)

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TIMLE PSip TMMLE
NAME Przonano, Rernavlo L NAME
STREETADDRESS | /// 29 5. w0 5 Sdvee + STREET ADDRESS o
CITY-§T-2P M ra o ,' =2 zA;>y CITV-ST-7P
TLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS "'
CITY-ST-2IP CITY-ST- 7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
aiv-st.2p onv-51.20 . DO NOT WRITE
THE THme T o H S S c
NAME NAME : h 'N T l PA E
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CHY-ST-2P
TITLE TILE
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2P

SIGNATURE:

of ihe corporation or the recejue
attachment with an addr

ovhL o (206) 2 I-20(7

ge empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or on an

13. | hereby certify that the information suppliegAviththis fiiin é; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report isjtrue and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am an officer or director
g like effipowered.

L TYPED PR PRINTI NING OH ICER OR DIRECTOR
k@’é_‘%&_)@'ﬁ%

Daytime Phone #

Vor

> B




