2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

NETWORK 1 FINANCIAL SECURITIES, INC.

P14501

Principal Flace of Business
TWO BRIDGE AVENUE
BLDG. 2 - THE GALLERIA
RED BANK NJ 07701-1106

us

Mailing Address
TWO BRIDGE AVENUE

BLDG. 2 - THE GALLERIA
RED BANK NJ 07701-1106

us

3

S

T

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90159 027 ***550.00

085474

LU

e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74‘2454126 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required .
- 6:~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HUNT, RIC DW. Street Address (P.0. Box Number is Not Acceptable}
159 N.W. 70TH ST. #614
BOCA RATON FL 33487
City Zip Code
| FL
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 Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tille If applicabla (NOTE: Ragistered Agent signaturg required whan reinstating} DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 ) o
€. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 I paton * 9 $5.00 wmay Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete MLE [ chenge ] Addition
NAME HUNT, WILLIAM NAME
stReeT anoress | 17 BARTQ WAY STREET ADDRESS
cv-st-ze | ROBBINSVILLE NJ CITY-5T-2P
TITLE PCEQ O pelste TITLE [JChenge [ Addition
HAME HUNT, RICHARD W. NAME
sTReeT ADDRESS | 159 NW 70TH STREET #410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TMLE == == |-- = - .- O)-Detete - JITLE = < . +-=-. -w== .= [[]-Change - -[] Addition-| -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE (Jchange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2P
TME [ Delets TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2PP

13. | hereby certify that the informati

of the corporation or the receiver

changed, or on an attach

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all gie

p-gripgivered.

4.7-0/

73275 -7o0(

Date

Daytime Phora #

LrRIEN

o

CR2E034 (5/01)



