2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACHILLES NETWORKS, INC.

P02000073222

Principal Place of Business
5235 159 CT NORTH
PALM BCH GARDENS FL 33418

Mailing Address
8235 159 CT NORTH
PALM BCH GARDENS FL 33418

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90118 002 ***150.00

A LA

LA

nw

2, Principal Place of Business 3. Mailing Address
WLE Rouol fhle Bench Rhe | ==

Q_Sf;te'ﬁpt' #. ete. e Aot # et CHECK HERE IF MAKING CHANGES

Crty & ita L\ City & Stale 4, FEI Number - Applied For
ﬁx\ w Qoo e e—— O~ 052648 Q Not Applicable
Country Zip GCauntry o , $8.75 Additional
é‘.3-g 4_" _/__,._..—-— 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Ragistered Agent 7. Name arld Address of New Hegistered Agent
—_— — — — —

HOBSON, DARRYL
~ 8235 159 CT NORTH _
* PALM BCH GARDENS FL 33418

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this stawgma

(/25/es

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

= . N B
o tegistered agent and title if applicabla

(NOTE: Registered Agent signatura required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing
Trust Fund Contributian.

55.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

THLE D 1 Detete e [7change [T Addition
NAME HOBSON, DARRYL NAME

streeT aooress | 8235 159 CT NORTH STREET ADDRESS

crv-st-ze - (PALM BCH GARBENS FL 33418 CITY-57-2PP

TITLE [T Detete TILE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE : - T e R B i — T [ gt I STITLE TR e[ TS et TR s e s e 2 [ Change {=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange {7 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-21P CITY-$T-2P

TITLE 7 Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS 4

oITY-ST- 2P CITY-5T- 2P

12. | hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplememal report is tru
of the corporanon or th

er like empowered.

Vo

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-- 0 axecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

oMM

SBl_ 644 7995

P IREGTOH

Date

Daytime Phane #

CR2E034 (10/02)



