S S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000021473

1. Entity Name

AFFILIATED BROKERS NETWORK, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90057 020 ***150.00

Frincipal Place of Business

14781 ENCLAVE LAKES DR
SUME 749
DELRAY BEACH FL 33454

us
: F’E?%afﬁ%eﬁggm i1y

Suite, Apt, 4, etc.

Mailing Address

14781 ENCLAVE LAKES DR
SUITE T-3

DELRAY BEACH FL 33484

us
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TR OO

DO NOT WRITE IN THIS SPACE

3. Malling Address

406474

Suite, Apt. #, etc.

R

- | AppliedFor™ - -
Not Applicable

=4. FELNumber —, -2 == o« s
65-0645606
$8.75 additional

State 7 PR
Lo NG
Zi ntr
’:? 517L3 7 /Ez //73@(’ - Fee Required
7. Name and Address of New Registered Agent

2 BA, ALLAX)

Cily. & State

~LBOINTOY - Brric T
35427 FEiy By

6. Name and Address of Current Registered Agent

ity & S

s -

5. Certificate of Status Desired

FABER , ALLAN (288 .
14781 ENCLAVE LAKES DR gﬁgfys%wﬁ W{ plable)
SUITE #T-3

FL

DELRAY BEACH FL 33484

P Cepch ALY,

L=
tatement for the purpose of changing its registered office 04 registered agent, or both, in the State of Florida.

8. The above named entity su

SIGNATURE,

DATE

—
- Signaiure, tyrgd or printad nala of tagistered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

9. This corgoration is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax #ilindy requirement and elects to do so.
|

Trust Fund Contribution.
(See criteria on back) rust Fund Contribu

Added to Fees

Make Check Payable to Departrjnen! of State
L

1. OFFICERS AND DIRECTORS P | EE3 ADCITIQNS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE / / Change [ Addition
NAvE FABER, ALLAN HAME P@ %ﬁ@b *
STREET ADDRESS | 7452 FALLS ROAD WEST . STREET AUDRESS 205(/ LEPLUR K/ﬁf
crv-sr-2¢ | BOYNTON BEACH FL 33437 Y cvst2e | Rora) 7N Beacl | L 35‘1[37
TE VP Akt TITLE Vel 17208067/ 4 I;@nange 1 Addition
NAME ROLAND, BARBARA A NAME ,ég/fpl)p L ARBAR/]
|- SIREET A0n3ess | 12478 CRYSTAL.POINTE DR APT.#101 . ___ A -seet oomess [ 9 b@,é.{mumﬂ s/
om-s-2r ) BOYNTON BEACH FL 33437 OITY-5T-21F BodnSTor b Q%H‘ F-53 4‘57
TITLE [ Delete TITLE / 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE (7 pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 pelete TIMLE 3 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-§T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CY-57-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with thertike ergpowered.

SIGNATURE:

I

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
FATZ2[ONT 1Y
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SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICERPR DIRECTOR Cate J Daytima Phore #
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