FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P02000044558 ' ecretary of State

1. Entity Name 04-28-2003 90498 011 ***150.00
FLORIDA EXPERT NETWORK, INC.

Principal Place of Business Mailing Address
8922 JASPERS DRIVE 8322 JASPERS DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Piace of Business 3. Maiing Address ”"“"‘ mlml l"“ |||“"’“ II"l Ilm IIIH Il"l I”" I‘ll'm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Nimeer Applied For
- ZO‘+ 12 52- Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
“M'S'URAQA’-——'THOMAS P‘—f:—;*——-—— ~T EEe 2 D RS es e —i-SireetiAddress (RO Box:-Number-is Not Acceptablee e —
8922 JASPERS DRIVE
BOYNTON BEACH FL 33437

City FL Zip Code

8. The abave named entity 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
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name”o.l registered agent and title it applicatile., {NOTE: Regislersd Agent signature required when reinstating} DATE
Y FILE NOWIl! FEE IS $150 1] " - )
] 9. Elaction C: F
X iy 200 Fe i 5330 Cleclon TR NSy 85,00 ey o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE O Change  [J Addition
NAME MISURACA, THOMAS P NAME
sTreeT sooRess | 8922 JASPERS DRIVE STREET ADDRESS
cv-stze | BOYNTON BEACH FL 33437 CITY-ST-2PP
THLE D . O pelete TITLE O change [ Addition
NAME ZIMMERMAN, GEQRGE W |
STREET ADDRESS | 353 WINDOW ROCK DRIVE STREET ABDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE D O petete TIMLE [ Change 1 Addition
TNAME ~ZIMMERMAN-CHRISTOPHER s =NAME__ ST f _
STREET ADDRESS | 1307 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-21P
TITLE 3 pelete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and acghrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1ru d 10 gBcute 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 attach gther like empowered.

A EREE

SIGNATURE: ___<I" AR ECGUI Tiaws P Misuras /LS /03 <Bl-7H-S377?

SIGNATURE AND TYPED ORfFVTED NAME QOF SIGNING OFFICER OR DIRECTOR Yate Daytima Phone #

AV 810D

CR2E034 (10/02)



