FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB +  Secretary of State

04-16-2003 90270 008 ***150.00
DOCUMENT #  P02000085388
1. Entity Name
LIPB NETWORK, INC.
- " UVIb/44
Principal Place of Businass Mailing Address
2550 KURBY AVE NE STE 202 2550 KURBY AVE NE STE 202 »
PALN BAY FL 32005 PALM BAY FL 32005 ’
— I R ER
Suile, ABL. ¥, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & Stawg City & State 4. FEl Number Appllad For
3 CPL7€S~ / 1’/0 / 3( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eﬁ'zosqlﬁr;ﬁmm
8. Neme and Address of Current Registered Agent . . .. 1. . - o 7.-Neame and Addregs.of-New Beglstered Agant_ o= SA22 -
T T e e menioe oo e e o an NAMS - o o o o o e h e ez e
TARRATS, CHRIS ; Straer Address {P.O. Box Number is Not Acceplable)
2550 KURBY AVE NE STE 202
PALM BAY FL 32905
' City FL ' Zip Code

8. 'The abovs named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

CR2EG34 {10/02)

SIGNATURE
. Sigriature, typed or printad name of regitiensd agent a1 e i appicatie. {NCOTE: Regisleved Agent tignature raquired whan heinsiating) DaTE
FILE NOW!INI FEE IS $150.00 9. Eloclion C ign Financing $5.00 vy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fess

Make Check Payable to Florida Department of Stato T

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Desete e Dchange 7 Axition

HAME TARRATS, CHRISTIAN NAME

sweeT aporess | 2550 KYRBY AVE NE STE 202 STREET ADORESS

orv-st-ze | PALM BAY FL 32805 ony-st-2°

TME [ Delete Tine O change [ Addition

NAME ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-ZP CITY.51-2P

11" iy e £ R T felgig > T == o e 2 o e T ) Shange” ] Addlilion.-
dowowe o J e B e e e

STREET ADDAESS . STREET ADDRESS

eITY- 51-21P GITY-§7-2P

e O delete e [Jchnge [ Addition

NAWE NAME

STAEET ADORESS J STREET ADDRESS

oITY-5T-2P ’ GITY-57-2IP ) )

TITLE 1 Delete Tne [ crange ] Addition

NAME NAME e ..

STAEET ADDRESS .. STREET ADDRESS . . ‘ ' - e 'a-

CITY-5T-21P ) CITY-=ST. TP . . . : -

mg - . . Do, . .. J me N o _ OJChange -3 Adsition

NAME NAME ‘ - T

STREET ADDRESS STREET ADDRESS

CITY-&7-2F CITY-ST-2P

12, | hersby certify thal

horoby cerify. Lhe information supplied with this fiting does not qualify lor the exemption stated in Section 119.?7 3)(i}, Florida Statutes. | further certity that the information
INdici onthis r

! 0rt or supplemental report is irug and accurate and that my signature shall have the same lagal effect as if made undsr cath; that | am an officer ¢r director
oi;‘ the ggrpomtlon th l‘wacerl‘;-'er_%r Trustee empowered to exacule this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an ment witl

Phona #

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OPFICER DR INRECTOR

'adgfess, with all other like gnpowered.
SIGNATUR (GOATIDE Fé}“ﬁ% Lhess Tosrats #Aﬂ/é’iw




