FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV OZEE0V0

DOCUMENT #  P96000021473 Secretary of State
1. Entity Name d 05-01-2003 90828 012 ***150.00
AFFILATED BROKERS NETWORK, INC. l/

Principal Place of Business Mailing Address

9064 TAVERNA WAY 9064 TAVERNA WAY

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

— - A

Principal Place of Business 5

: 3, Mailing Address
L]
274 WL eV lipesp ) |3 378 K tyre SP Sk
Sulle, Apt. #. 816 ' Sue. Apt.#, efc. CHECK HERE IF MAKING CHANGES
City & S City & State F 4. FEI Number 65'%456% Applied For
MM nw m_ﬂ_m . WM Not Applicable

R , i L4 "
- Country ’WZI 2 g & Country 5. Certificate of Status Desired D S $8‘75 A_ddmoﬂa,l —_
) m Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FABER, ALLAN " ROLAND, BAREARA A

Streel Addresg (P.Q. Box Number is Mot eptable)
9064 TAVERNA WAY | .

BOYNTON 8EACH FL 33437

* Vereo BEACH FL 35942

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 regisiered agent.

SIGNATURE Mb_ ﬁmfﬂ A I%ES . ‘!éﬂé/@B

Signature, typed or printed éme of registered agent and litle it applicable {NOTE: Registered Agant signature required when reinstating)

v n
AﬂF“'-ﬂE N:}\;JODQ I::EE Iisllilsgﬁgg o0 - 9. Election Campaign Financing $5.00 may Be
er May ee W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE |p XDeIete TITLE P ﬁ Change [ Addition | &
NAME FABER, ALLAN NAME oLAN D W 2
sTREeT aDoress | 9064 TAVERNA WAY STREET ADDRESS w P
orv-st-ze | BOYNTON BEACH FL 33437 . CITY-5T-2IP ﬂ_ ”9‘9 (%
e VP meme TLE P /f// 3 change [ Aoditon | &
NAME ROLAND, BARBARA A NAME M $@ sw
sTREET ADDRESS | 064 TAVERNA WAY STREET ADDRESS Jﬁli
crv=sr-2P - -| BOYNTON-BEACH-FL-33437 - - . C— - ciry-s1-2P B2 6(
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Defete TIILE [ change  [J Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmEe [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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
of the corporation or the receiysy or trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

(SROMAWD, tra Lot A Hfes  1m-970588

SIGNATURE:
SIGNATURE ANCTYRED OR PRI!'TED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




