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é@@Z' UNIFORM BUSINESS REPORT (UBR})

E

&
-

DOCUMENT #  PO1000069034 - .,

1. Entity Name

Networ agen C0.

Ul
. rw
%{fﬁl /

Principal Place cf Business Mailing Address
3723 OAK RIDGE CIRCLE 3723 OAK RIDGE CIRCLE
WESTON FL 3331 WESTON FL 3333

FILED
Aug 07,2002 8:00 am
Secretary of State

04-10-2002 90478 049 ***150.00

4/1

- 41008

AR

2. Principal Place of Business 3. Mailing Address
232 One Qideg. 2 | RO. %oy uu3y
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
il L kg Hs
City & Stale City & State 4, FE! Number Appiiad For
westor TL Dane Tl 3h030 . ATl Applicabie
2ip Country Zip Country . . $8.75 additional
2)315‘5 \ Ush 3553 ‘ . &)6& 5. Certificate of Statug Desired D Fee Required bona,
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of Now Registered Agent
e m e — 5 e AU . - Name _ _ - e e mmam g — . - _ e =
|-~ CAMPOS, BANIJEL § - —— = e ' S

Streel Address (P.O" Box Number Is Not Ascapiabla)

3723 OAK RIDGE CIRCLE
WESTON FL 33331

&

City

Zip Code

FL

8. The above namad en|
SIGNATURE , N

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4-&-2002

.'arpod}fnutnd name of rephtered agen) and Hitle it appiicabie.

(NOTE: Regisiarod AQrT sioraliae requirsd when reinatining)

DATE

. f
9. This corporation is eligibls to satisfy ils Intangible
Tax filing requirement and elects to do so.
(Seo criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wilf be 5550.00
Make Check Payable to Department of State

19. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addad 1o Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e Cuvee, Oftento Doese .| me ) = . [Ochge (JAddilon | S
NAME Wartobl Sagl Craifos : NAME _ - ]
smeeraoteess | 2323 Oale. Qadeg ciede STREET ADDRESS 3
om-st2 | sge ko EL NN\ £Iry-§1-29 5
e O elete TInE Ol Crange [ Addliion | O
NAME NAME /

STREET ADDRESS STREET ADDRESS

cirv-$1-z0 CiTY-$1- 2

—_me e [3.00leta —TNLE e O S [J.Change _ __ ] Addition_|____

NAME ) NAME .
ssmEranORess . T T e T T |- STREET ApARERs - | T = ; - - - . e
CITY-ST-21p CITY-5T- 2P

TTLE - _ : . Osate _ _IME R i o Clctange_ I Addition |
T i “RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' CITY-SI- 7P

WILE ' " O oelete TILE CIchange  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

City-S1-2p ’ . CITY-57-2P

TmE g . Ooelae Tme . : o . Ottangs [ Agdition
NAME / PO NAME .. . oo .
 STREET ADDRESS : - STREET ADDRESS

tIY-51. 7P CITY-5T-2P . /

13. | heraby certify that the information supplied with this filin
indicated on this repart or supplemental repart is trus an

changed, or on an attachment with an a Zﬂh all other llke empawsrad.

SIGNATURE:

does not qualify for the examption stated In Section 1 lS.D?SS)(E). Florida Slatutes. | further certify that the infermation

] accurata and tral my sipnature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trustf empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i

]9 lzooz  @Qs4)3R5-2502

BIGNATURE AMD WTM PRINTED NAME OF SIGNING OFFICER OR DIREGTRR

Daytime Prone ¥

T ¥




