FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P94000072624 ecretary of State

. Entity Name 04-07-2003 90119 007 ***150.00
AIRSPARES NETWORK, INC.

Principal Place of Business Mailing Address
508 S. MILITARY TRAIL 508 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 STE 112
us DEERFIELD BEACH FL 33442
p |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0535440 Not Applicable
Zl_p . - (i‘i“”‘f}" ~ . Zi? s Counlr;ﬁt o 5. Certificate of Status Desired O gg'gesqz:ﬁ;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address ;f_' New I_%e‘gisiered Aéént e
s Name
& )
MCFUKER’ HENRY Street Address (P.O. Box Number is Not Acceptable)
508 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
| City FL [ ZpCose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registered agent and itle il applicable {NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00

Ater ey 1,2000 e wibe $550.00 o Soctor Campagy Foarsos - $8.00 vy
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIiLE [ Change [ Addition
HAME PERSAUD, AYODHA NAME
street apDress | 508 S MILITARY TRAIL STREET ADDRESS
civ-s-ze | DEERFIELD BEACH FL 33442 CITY-$T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
MLE - T T O elet TIME - - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE ’ O pelete I TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Imy-5T-2IP ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | arm an officer or diractor
of the corporation or the receiver or trugtee empowg ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with angaddregs.4#fh all other like empowered.

2R 2ECQUARE /?sﬂ_mab ,4,90;/93 PEH-428- 8348

SIGNWUWPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dad Daytime Phona #

SIGNATURE:

AY  SOLYLYD

CH2E034 (10/02)



