2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETWORK INVESTIGATIONS, INC.

P98000032545

Principal Place of Business

450 NE 20TH STREET #113
BOGCA RATON FL 33431

Mailing Address
450 NE 20TH STREET #113
BOCA RATON FL 3343t

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90049 050 ***158.75

O

2. Principal Place of Business 3. Mailing Address ")
(311 Nomeineg biwcd Daiss LLSOME AL ‘/A’# S#e 1/3
Suif. Apt # et Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
b 2. Resel., F|
City & State ﬁ & State — 4. FEI Number Appfied For
/ o /—/ 65‘0838627 V. Not Applicable
Zp ] Count Zi ” Count it
3 59' ountry > (3 ountry 5. Certificate of Status Desired E( $8.75 Additional
33 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHINN, REGINALD J __ .o
450 NE 20TH STREET #113
BOCA RATON FL 33431

o Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

gubmits this staterment for the

o
pesrigen)

f changing its registered office or registered agent, or both, in the Stale of Florida.

=S E- 02

adgr printad name of regisﬁ: agent and title it applicable

{NOTE: Registered Agent signature required when reinstatng)

DATE

-

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and efects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 may Be
Added to Fees

WOk PO

(2]

CR2E034 (9/01)

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O detete TITLE Oww e [ Change [ Addition
NAME * SHINN, REGINALD J NAME SQeréE

streeT anoress | 450 NE 20TH STREET #113 STREET ADDRESS

orv-si-ze - [BOCA RATON FL 33431 CTY-ST-21P

mME O petete TITLE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-S7-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stap [ e ) Romestze | . .. - -

TMLE J pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS )

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

TITLE [ elete TITLE [J change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE {1 Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7IP

“. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the infarmation
indicated on this report or supplementa) 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
7 OfG

of the corporation or the recejuer?
hanged, or on an attacpre

NATURE:

SRR

— \j’—'/ﬂ—-ﬂ 2

SAequired by Chapter 607, Florida Statutes; and that my name appears in.Bleck 11 or Block 12 if

FFICER OR DIRECTOR

Date Daytime Fhone #

Ser2H-P2 9y




