FILED

md\cated on this report or spfiplemental repor
of the corperation or the reg
changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further gertity that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver of lrustee embowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

[ with all other like W ~
- Py . r_‘,
R A R 2, 3V Y LSV

AN 732250

SIGNATU

ANDYYPED OR PRINTED NAWE OF S'GMING OFFICER OR DIRECTOR

Dala Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 01. 2002 8:00 g
o Apr ) . am g
St PO1000113917 ecretary of State -
04-01-2002 90058 011 ***150.00 =
THE R.E. NETWORK, INC.
Principai Place of Busingss Mailing Address
€568 PATIO LANE 6568 PATIO LANE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Prmmpal Place of Businggs 3. Mailing Address H““““le "'Nl m “" ml' ”“”lllllml "m"lmm ml
SO W, ébmmamq{ dei
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%"\ lp) LY @\w& Not Applicable
Zip Country Zip Country $8.75 Additional
‘bg:,‘:,_\a\ PP PRV o ¥ R [ —— f ,(Efﬁlflefls m_s_t,aEf_P?EIqu - ,L—‘J .. FeaReguired .. _._|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN: LEE MAX Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW SUITE 134
BOCA RATON FL 33431
z City FL Zip Code
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
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporation Is eligible to satisfy its [ntangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Sinancing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE TILE Change Addition | S
me 'HZESIQ AR TS S [ Delete e [ Change [ g
Ferodiin .Vt rerend <
STREET ADDRESS o5 cg P STREET ADDRESS o
CITY-§7-2IP Ao Lin& (ﬂ.'-bCA Riron L 22ea2 CITY-5T1-2P it
- o -
TLE 1 Defete TILE [ Ghange  [J Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS ) R
omy.st-ze < - — - S AR omv-steme - T — ot T T -
TTLE [ peete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TMLE [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ;_\ CITY-ST-2IP



