2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000106165 Secretary of State
1. Entity Narme 05-02-2003 90118 038 ***158.75
FLORIDA UNDERGROUND NETWORK, INC.
Principal Place of Business Mailing Address
2668 FORREST HILL BOULEVARD 2669 FORREST HILL BOULEVARD
SUITE 228 SUITE 228
— B—— AR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Mot Applicable
Zip Country Zip Country - , f $8.75 Additional
5. Certificate of Status Desired gy Foe Required
- - =6,~Name and Address of Current Registared Agent - ‘7. Name and Address of New Registered Agent™~™ =~ —
Narme . .
o & V. (Resten
SPIEGEL & UTRERA, PA. ™" 5 ,
N reet Ad{r‘a_ g\o. Box Nun‘nber ig Not Ac(ep table (2 . j‘: %
140 SW2NDST. A2 W Uanrianin R 330

4TH FLOOR

MIAMI FL 33145 \ City Lm TPQ\,’A FL Z;.gCgci? é,z/

8. The above named entity subris thig.statgment fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registesed agent” / 1
; \ 'Hé e i (*\,{.(’JST‘()A} , P ST .30 ~0%

7

SIGNATURE i
Signature, typed of pfio ragis‘l"sred agent and title if applicable. {NOTE: Registered Agent signature faquirad when reinslating) DATE
FILE NOW!T! FEE IS $150.00 i __—
. . El F i
Afer My 1,2003 Fo wil be $550.0 B Socte Caroman Frmrcns - $5.00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delste TITLE [ change [ Addition
NAME GERSTEN, HEIDI V NAME .
sireet aovaess | 2669 FORREST HILL BOULEVARD, SUITE 228 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33406 CITY-ST-21P
TILE ‘ [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
- TITLE e |- R e e e e [ pelete TITLE O Change [3 Acditien
NAME NAME ’ e T ot
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
3 7 (-] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI7LE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /i CITY-8T-2P

12. | hereby certify that the information swqpliad with iHis filing does not qualify for the exemption slated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information

indicated on this report or supplemghtal repgyt isvtue and accurate and that my signaiure shall have the same legal effect as if macge under cath; that | am an officer or director
Jmpéwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, §dress/with all other like empowered.

SIGNATURE: __ SIGYSURE REQUIAT. Y30 /os 56092 jO

SIGNATUWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daytime Fhone #
.

]
H
!
L
4
]

CR2E034 (10/02)



