2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052499 -~

1. Entily Name

NETWORK SUPPORT SERVICES, INC.

Principal Flace of Business

235 N. FEDERAL HIGHWAY
SUIe D

DELRAY BEACH FiL 33483
us

Mailing Address

777 E ATLANTIC AVE
STE Z-381

DELRAY BEACH FL 33483
us

2, Principal Place of Business

CtazeT

o ALy iory

3. Malling Address

|

I

[

I

|

Suite, Apt. #, elc.

Suile, Apl. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90157 005 ***150.00

HITA

City & State City & State 4. FEINumber  gp o4 Applied For
\D ZL‘Z"';J g{l Co o 25631 Net Applicable
i Counf i unt iti
z D.SZ 4_45_ Uttsy Zip Country 5. Cenificate of Status Desired O gg'gesq 3?:(;"0"'3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— e _Name - .

ZACHOVAY, VICTOR G
235 N. FEDERAL HIGHWAY

SUME D

DELRAY BEACH FL 33483

Tod DENT

Street Address (P.C. Box Number is Not Acceplable)
Biso NW et =2l

L O

iy daLeay ¥sa oy

FL

Zip Code

2eadC

8. The abovemi)demity su

SIGNATURE

bmits this st nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ak 1, lool

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

vl

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2001 Fege will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTO 1 Delete e Psto Change [ Addition
NAME ZACHOVAY, VICTOR G NAME ToH D=oT

STREEF ADDRESS | 3150 N.W. 10TH STREET STREET ADDRESS | "Ba S Adund 1D7TH Staer

orv-sT-z¢ | DELRAY BEACH FL 33445 orv-stze | DA &M gaar TU 334857 y,

TILE D O Delete TiE kW) M ohange [ Addition
NAME ZACHOVAY, VICTOR G NAME Tom D

STREET ADDRESS | 2130 NW 12TH STREET STREETADDRESS | B0 ad wy WO e ALt

onv-si-2¢ | DELRAY BEACH FL CITY-ST-21P PoLaay Noaay L AR9av

TmE [ pelete ﬁti [ change [ Addition
NAME NAME ™~ - s ———
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP J CITY-ST-2P

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘tta}rwpenfwith an adWher like empowered.
SIGNATURE: \Q‘*"

“ut L)

<\ -3 (130

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date |

Craytima Phone #

R LAl

CR2E034 (10/00)



