FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

~ ecretary of State
DOCUMENT #
1. Entity Name + -, ’ P020001 291 54 04-09-2003 90172 034 ***150.00
APPUED NETWORK SOLUTIONS, INC.
Principat Place of Business Mailing Address
% DAVID ZAPATA % DAVID ZAPATA
1306 CROSSBILL COURT 1306 CROSSBILL COURT
M e R ERA AR MR ERL
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/iﬂ LIFD F% Not Applicable
Zi? Country Zip Country 5, Cerlificate of Status Desired | gg'ggq :i:j:;tional
. 6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
& - - - —_ - - Na?n"é T T e — T T — I -
DARYL CRAMER & ASSOCIATES' P-A. Street Address {F.O. Box Number is Not Acceptable)
3801 PGA BOULEVARD
SUITE 508
PALM BEACH GARDENS FL 33410-2758 City FL | ZpCoce

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

SIGNATURE - - C—
- ) - Signatura, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required whan reinstating) L. . - DATE N
. e .
. A’ﬂFﬂf N?V;o!(l:a FliEE ‘ﬁlsi:asgs%g 00 o ' 9. Election Campaign Financing $5.00 May Bo
er May 1, e wi - Trust Fund Contribution. L] Addedto Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
151V I ) P - 3 belete TILE [JChange [ Addition
NAME ZAPATA, DAVID NAME
STREET ADDRESS | 1306 CROSSBILL COURT STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CHTY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST-2IP
TE e Y T T T T TThange [ Addion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
TITLE £ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ oslete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS e e e e e P . STREETADBRESS | . . ..o m— .. I e v e e
CITY-ST-2p CITY-ST-2IP -
TITLE - . : o Ooeete < ----f e e . 3 Change . [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental saport Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the raceiver or tryétef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with f agdress, with all other like erppowered.
SIGNATURE: ‘//5/2003 (76Y/349-2530
G Daytime Phone #

¥ 804000

CR2E034 (10/02)

A



