2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

NETWORKED PC CONSULTING INC.

P02000066763

ecretary of State

04-25-2003 90192 038 ***150.00

Principal Piace of Business
17683 HOLLY BROOK WAY

BOCA RATON FL 33487

Mailing Address
17683 HOLLY BROOK WAY
BOCA RATON FL 33487

asAVATAUY

2. Principal Place of Business

3, Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnplied For
O3 -0Yss529 Not Applicable
Zi Count Zi t it
P ouniry e Country 5. Certificate of Status Cesired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = MNama. = - -

KESLNG, ROBERTA
4793 N CONGRESS AVE #206
BOYNTON BEACH FL 33426

Street Address (PO, Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliga@ions of registered agent.

SIGNATURE

"l 7E=3

Signature, typed or printad name &f registersd age:’and title If applicable.

{NOTE:

tegisiered Agent signalure required when reinstating)

DATE

> FILE.NOWI! FEE IS $150:007 -, _

s Ptk Ll

After May 1, 2003 Fee wili be $550.0 e
Make Check Payable to Florida Department of State

et ——— e

e

T T T e e N
e ST

e

9. Election Campaign Financing _

—==Trust Fund Contribution. Addsd to Fees

——_-55.00.MayBa__

10. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AN;{)TF;ECTOHS INT1

TILE P O Delete TIMLE KChange [ Additicn
NAME JANKUV, ROBERT D NAME i

street anoress | 17683 HOLLY BROOK WAY swesTaoRess | 7YY EL maa Da. P4l

orv-st-2p | BOCA RATON FL 33487 CITY-ST- 2P LAnDenbal & &y Tie 5€q , €L, 333086
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE O Delete TITLE [ change ] Addition
NAME o T T - wme et T TEmTT T T '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP ‘
THLE [ delete TME ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IF CITY-ST-2IP

TITLE [ petete TISLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-§1-21P

TITLE 3 belete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr truste
changed, or an an attachment

SIGNATURE:

red.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
AN a) 307 2>
ﬁGNA‘I’URE ANDTYPED OR PRINTED NAME OF smﬁm‘& OFFICER OR DIRECTOR Data Daytime Phone #

AV PLISEVO

l

CR2E034 (10/02) |



