2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Fa

AT P

Street Address {F.0. Bex Number is Not Acceptable)
3529 NE 171ST STREET

NORTH MIAMI BEACH FL 33160

City FL Zip Code

»

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE =

Signature, typaed or printad ngme of ragisterad agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE.NOW!I! FEE IS $150.00 . ) )
. 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fdsd.(gjcmé?aig ¢
Make Check Payable to Florida Department of State
10. 4 OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, - [ Detete TITLE [J Change [ Addition
NAME AUGENSTElN COREY HAME
saeer aooress | 3529 NE 171ST STREET STREET ADDRESS
arv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP
TITLE [ Delete TILE [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME_ . e - _O.oetete-- — - ve — e - . -  [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP o CITY- ST-2IP

12. | hereby certify that the information supplied with this filingdges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with er like empowered. ? f
/]
: J3/25/°a? 9y 8L

SIGNATURE: J
SIGNATUHE Annﬂp;gbn PRINTED NAME Mnonma OFFICER OR DIRECTOR Dale Daytims Phone #

DOCUMENT #  P96000071927 Secretary of State
1. Entity Name .
NETWORK RESOURCES ENTERPRISES INC. 03-31-2003 50146 012 *#150.00
Principal Place of Business Mailing Address
3529 NE 17187 STREET GELBER & COMPANY -
NORTH MIAMI BEACH FL 33160 11450 INTERCHANGE CIRCLE NORTH
S AN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

65’0713930 Not Applicakle
ap Couniry “ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
~"AUGENSTEIN, COREY T T — -

CR2E034 (10/02)



