FILED

2003 FOR PROFIT CORPORATION / . Sesgc(:.se’tgg? '318 é(t)gtim

-

UNIFORM BUSINESS REPORT (UBR).

08-25-2003 90107 014 ***550.00

DOCUMENT #  P02000115860
1. Entity Name §:
CORPORATE LIFECYCLES NETWORK, INC. / :
Principal Place of Business Malling Address
4141 SANCTUARY LANE 414 SANQTUARY LANE
BQCA RATON FL 23431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Adaress

Suita, Apt. #, etc. Sufia, Apt. #, olc. [0 CHECK HERE IF MAXING CHANGES

City & State B I L - v —un|.4 EELNumber .Of~ bbb ETS] - |.-lAppliedFor

S TR - ’ ’ e Mo =T Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ 33-75 Addilional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Addresa of Now Reglistered Agent
. . ) e Hame e o B e e e .
MACDOUGALL, IAN
Street Address (P.CO. Box Numbar is Not Acceplable)
4141 SANCTUARY LANE i
BOCA RATON FL 33431 |
. City Zip Code
P FL

se of changing its registarad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

) oy 2176%

8. Tha above named entity submils this statament for the pur
the obligatjans of registered agent.

SIGNATUSE - - {

Ignature, typed b primed v .agismj;ﬁgm (NOTE: Flegl sterad Agent sbr:alun TaquIed whae reinElating) Date o
FILE NOW!I! FEE IS $550.00 ) N .
y ’ 9. Election Campaign Financin
Aftor Septembar 10, 2603 Feq will be $750.00 Trust Fund Copr:l?bulion. ? a fdsd:golok;:);f °

Make Check Payable to Florida Department of Siate

10. -QFFICERS AND DIRECTCORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

e CHMmLNAn - . 0 petets L Dchange [ Adeitien

NAME (e MALP0E '“l""-u_ NAME

STReET AaoREss | WL ST ASY Lorit STREET ADORESS

erv-st-ze | BoLs- mbzoN  PL 3T ER) £me-ST-7P )

TE PACSDENT L Delets e Ol crange [ Asation

NAME BT, TOMSBO lod NAME

STREET ADDRESS - Gﬁ"lﬂ IGY‘qﬂ BF ) e o= ~o— - "B SIREET ADDRESS |- - -

or-stzr | 179 nojie. ST,  ICELaA~D oiTY-$1-2F

TInE ] Delerg TIne O change [ Addtion

MAME Ty [ . S5 (P e —

STREET ADORESS STREET ADDRESS

ClTY-51-2I9 CY-8T-2°F

T _ O ostere TME (Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 - CITY-ST-21P

me O Delets TITLE [Jchange  [J Addition

NAME . NAME

STREET ADDRESS ) STAEET ADORESS

CITY-S1-2F : CITY-5T-2F

THLE [ Delete me [ charge 7] Andition

NAME . HAME

STREET ADDRESS b STREET ADDRESS

onTy- ST-21P . CITy-57-21P )

12,1 heréby certily that the informalion suppiled with this filing does not qualify'for the axamption stated in Section 119.07{3X)), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my Signature shall have the same legal effect as il made under ath; that | an an officer or director
of the corporalion or tha raceiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 15 it
changed, or on an attachment with an adaress, with al other ke empowered.

s o/ ) [T o= ] [T (7 (e
SIGNATURE: sloNaiReERETDIRES (| or.2/ o2
SIGNATURE AND TYPED OR PRINTED MAME DE SIGNING O OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



