2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000025974

1. Entity Name

THE BUSINESS EXCHANGE NETWORK INC.

Principal Place of Business
3674 GRAND AVE
COGONUT GROVE FL 33133
us

Mailing Address
3674 GRAND AVE
COGONUT GROVE FL 33133
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90170 019 ***150.00

10076382

IR NEA G e

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-%54931 Not Applicable
Zi Count Zi Countr i
P uniry P uniry 5. Certificate of Staius Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGLESTON, KATHRINE
11198 MOHAWK ST

Street Address (FP.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City

Zip Code

FL

SIGNATURE ¢

menf for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y-(—023

et
Signa#tice, typed or printed name vﬂﬁslarad agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEEAS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delete TITLE [ Change [ Addition
e | JONES, JAMES E NAVE

streeT ADDRESS | 9858 GLADES, RD, SUITE 186 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-7IP

TITLE RS O Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7% CITY-ST-21P

TITLE [ Delate TILE [ Change [ Addition
NAME - T ' “F iame - T

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE O Delete TITLE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplem repyrt is true and accurate

red.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nis report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

305-Y42-U4L S

(-0

Date Daytime Phone #

AV 59.€220

CR2E034 (10/02)



