FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) FGiat
DOCUMENT #  P02000056473 : Secretary o State
02-03-2003 90149 017 150.00

1. Entity Name

E SOLUTIONS NETWORKS, INC.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
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uRmits thigf statement for the purpose of changing its registered office or regnstered’agem or both, in the State of Florida, | am familiar wnh and accept
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SIGNATURE
Eig ature, lyped B‘Mna of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWN! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ pedets TINLE [ change [ Addition g
NAME NICHOLAS, RICHARD E NAME =)
street aporess | 516 W. DAVIS BLVD. STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33608 CiTY-ST-2IP g
o
TITLE D [ pelete TITLE [ Change [ Addition T
HAME MORIZIC, MICHAEL A NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7-2iP
12. I hereby certify that the information sy his filing does nft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemgniafreporfis t\Ne and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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