FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

FE T, 05-05-2003 90108 004 ***]158.75

DOCUMENT # P02000121180 S
1. Entity Name
SVRNET., INC.
Principal Place of Business Mailing Adcress { Uuadadlscd
1431 NE 28 COURT . 1431 NE 28 COURT
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064
e G050 s AN T R

Suite, Apt. #, etc. Suite, Apl. #, elc.

N i ufte. ApL ¥, eto 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Ny — Apptied For
w - /5588 V’f Not Applicable
Zp Counlry Zo Country 5. Certificate of Status Desred By $0- 79 Addiional
: Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

T N St : — . |_Name
RAGNARSSON, HELGI M
1431 NE 28 COURT Street Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH, FL 33064

City EFL J 2ip Code
8. The above named entity submits this étatemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
< the obligations of re_gslered agent.
" SIGNATURE

Synatys, lypad or pringd name of yisisd agpent snd Lk ¥ spplicabla, {NOTE: Roysural Aganisanalud Myurad whan singlasioyg] QATE
#. Election Campaign Financing $5.00 May Be
Trugt Fung Conlribution, O  Addedto Fees

10. . - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE -, PD Yy O oelete TIHE O Clange [ Addtion
NAME RAGNARSSON, HELGI M NAME
STREETABDRESS | 1431 NE 28 COURT . STREET ADDRESS
CITY-51-29 PQOMPANO BEACH, FL 33064 €av-s1-2IF
TmE STOD e O Delee 10LE [ Crange [ Addition
WNANE RAGMNARSSON, JENNIFER NAME
SIREETADDRESS | 1431 NE 28 COURT STREET ADDRESS
CIY.51.2p POMPANO BEACH, FL 33064 _ Cav-sT-2Ip
Ttk ] Delete TILE [ cmange [ Addition
NAME HAME
STREET ADDRESS N - - - = STREET AUDRESS - .-
€Iry-51-2P Cmy-s1-21P
TME [ Delete 11Le [ Change [ Agditicn
NANE NAME
STREET ADDRESS SIREE] ADDRESS
CIIY.51-2P cav.s1-2p
e - 3 Delete LE {JCrange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-$1-2P chy-s1-2ip
TLE 1 velete MLE [OChange (] Addition
NAME . HAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-§1-2P cav-s1-2iP
12, | hereby certify that the information suppliea with this filing toes not qualify for the exemplion stated in Section i19.07$'3)(i), Florioa Statules. | further certify that the information

Indicated on this repont or supplemental report is rug and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an al; ress, with all other like empowered.

7y <
SIGNATURE: € el 4 Kagparssor 43 /3
v @‘ru RE Ay TYPED OR PRNTED RAME OF SIGNING OFFICER OR DI RECTOR [ Caytena Phone &

CR2E034 (10/02)



