FILED

May 30, 2003 8:00 am

2003 FOR-PROFIT conpéﬂl\‘flou o Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5200 60T (127 #1e1 50 00
| DOCUMENT #  P02000068984 -
1. Entity Nama
CAN DO NETWORKING, INC.
Principal Place oi Business Mailing Addrass 550 4 47 3 3
9681 MAJESTIC WAY 9681 MAJESTIC WA_Y
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437 .
S ARG AR
: |
Suite, Apt. #, etc. Suiter, ApL. #, &lc. _‘ {1 CHECK HERE IF MAKING CHANGES
City & State . City & Siate - 4, FEl Number Applied For
_%_5 ".D f} 70 6 Not Applicable
Zp Country Zp Counbry 5. Centiticate of Status Desired ] gese E?qmm"aj
e Nama and Adkress ot Ourrom nnglumed Agonl 7. Name and Address of New
e T EEe s L - Tl i~ |Name_ . - F R
mmﬁﬁY %E ) Streat Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437
City Fﬂ Zip Code

8. The above namet! entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T, typed of prikad name of regisiared agant end iite ¥ appicatre {NOTE: Rogisiered Aam tignalure required when reinstating) DATE
ﬂ:lLE N:)wm I;Eeﬁ&?:s(;g o0 . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Dapartment of State :
10, " OFFICERS AND DIRECTORS ) IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D T Detete TME Clchnge [ Addition
NAME GHSER, MARY ANN NAME
sThect Adomess | 9681 MAJESTIC WAY STREEY ADDRESS
ov-st2e | BOYNTON BEACH FL 33437 oITY-§1-2P 7
me £ Delete | B D crange ([ Addition
NAME ) HAME .
STREET ADDRESS o STREET ADDRESS h
CITY-ST-2 . CTY-5T-2P
J Tme B N O pete e e - Dcrange [ -Aadiion.
NN{E' o B _ . . . NAME . o
STREET ADORESS - STREET ADDRESS - - e
CATY-ST-2P ’ CITY- ST 2P
Tme T pelete e O Crnge [ Avdition
NAME NAME .
STREET ADDRESS : STAEET ADDRESS
CITY-ST- 2P CiTY-51-P .
e O Delete e CIchange [ Addition
NAME ’ NAME
STREET ADOAESS STRFET ADDRESS
CITY-ST- 2P CTY-57-DP
me O peless m Clcrangs [ Addition
NAME NAME
STREET ADORESS SINEEY ADIRESS
C!T\' ST-P CITY-ST-2P

12 1 hereby ceriify that the information supplied with this filin g does not quality for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | turther cerify that the information
indicated on this repbrt or supplamental report is true and accurate 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 trusiee empowered to execute this raport as required by Chapter 607, Florida Sietutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other ke empcmeled ‘/
SIGNATURE: Bravep, ﬂi? A:

Daylirg Phone 8

CR2E034 (10702}



