2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

31

PgCNEJMENT # P02000088797

U.S. NETWORK MANAGEMENT, INC.

Secretary of State

03-17-2003 90091 012 ***150.00

Principal Place of Business Mailing Address
9108 REED DRVE 108 REED OAVE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3410

R IR AR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
45 ON8.66 1 (S Not Applicable
Zlp ry Zp Country 5. Certificate of Status Desired O ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteret Agent
e (PSSR 0. 1L N g | o et -
co RATE TIONS N ORK INC Strest Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200°
MIAM) BEACH FL 33139 ™
' City Zip Code

FL

8. The above named entity submita.this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

w,wumwnf_drsgmmwunanw. {NOTE: Reg Agent S raguived whan i ) DATE
- FILE NOWM! .'FEE lsi $150.00 9. Election Campaign Financing 35_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payablo to Florida Department of State
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
e D ‘ * O oelse e T Change  [J Addiion | &
NAME BROWN, SEAN ° NAME :_B_'
staze? acoress (9108 REED DRIVE STREET ADDRESS 3
arv-si-z¢ |PALM BEACH GARDENS FL 33410 CINY-§7-2P g
TILE O Delete me O Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-51-ap
ML [ pelete LE {1 Change  [] Addition
B U, — e WBAME_ 3. N B - e
STREET ADDRESS . - - —— r= =N CIREETADDRESS™{ — =~ "~ ~ T e T W s o
CITY-ST-2P CY-ST-2P
TINLE 1 Delete TITLE [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TME [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TmE (] Delete HE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-51-2F UIY-ST-ZP

12. | hereby certify that the informatian supplied with this fiing does not qualify for the exernplion stated in Segfion 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapl

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: SIGNATURE REQUIRED

legal effect as if made uncer cath; that | am an officer or director
rida Statutes; and thal my name appears in Block 10 or Block 11 if

S¢1-I795-0300

SKINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

7

3!;.1“#"3

Daytime Fhone ¢




