FILED

2003 FOR PROFIT CORPORATION Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgcretary of State

DOCUMENT # P99000027986 2 09-08-2003 90136 049 ***550.00
1. Entity Name
*COM NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
6538 COLINS AVENUE 6538 COLINS AVENUE
SUITE 286 SUITE 266
N—— S A LG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. = 65-09%880 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | gg‘gesqlﬁfg;”onal
6. Name and Address of Current Registerad Agent. - . 7. Name and Address of New Registered Agent
Name T
BELL' JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
6538 COLINS AVENUE
SUITE 286
MIAMI BEACH FL 33141 %. City FL Zip Code ]

8. The above named entity subrhits!{xis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accent
B ine obligations of registered agent; :

SIGNATURE :
PO ‘5. . Signaturs, typed o printed name of registered agent and title if applicable. {NDTE: Rogistered Agent signature required when reinstating) DATE
{,  FILE NOW!! FEE IS $550.00 . o
. E F
Aiter Saplomber 0, 2000 Foewil bo $750.00 o lecin Compman rarcr ) $5.00 oy
Make Check Payable to Florida Depariment of State
10. . . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D S C1 Delete e Ol Change [ Addifion
NAME BELL, JENNIFER NAME
street aooress | 6538 COLINS AVENUE STREET ADDRESS
orv-stze | MIAMI BEACH FL 33141 OITY-5T1-21P
TITLE D : 1 Delete TILE [T change [ Addition
NAME VICKERY, DAVID NAME :
streer aopkess | 6538 COLINS AVENUE STREET ADDRESS
CITY-5T-Z1P MIAMI BEACH FL 33141 CITY-5T-2P
TITLE ' - - . "7 Delee TITLE ’ ' ' "Ochenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GiTY-5T-21P
TILE [ petete TINLE O change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE 3 velate TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CTY-5T-2P

12, | hereby certife{l that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis 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 receiver or irustee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gllother like empowered.

SIGNATURE: A URELEQUIRED g-b-0% % -512-18/8

ATURE ANDT#ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Deytime Phone &

A €900

CR2E034 (4/03)



