-

2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000034342

1. Entity Name

F ¥ ) NETWORKS, INC.

t‘qw « o

L

Principal Place of Businass

7040 WEST PALMETTO PARK RD, #2332
BOCA RATON FL 33433

Mailing Address

7040 WESY PALMETTO PARK RD.#2332
BOCA RATON FL 334333407

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

5/

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-05-2000 90076 048 ***150.00

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber ‘ WApplied For
! Not Applicable
Zie Country 4p Country §. Centificate of Status Desired 0 $8.75 Mdhinnal
! Fee Required
— 6._Name and Addreas of Current Registared. Agent = B 7.-Name.and-Address of New Registered Afrent—————— | ™
Name )
- i
_ _ IWICK MATTHEW womn ——are = .| _Street Address (P.O. Box Number is Not Acceptable) |
10100 WEST SAMPLE RD.303 : ' P s
CORAL SPRINGS FL 33085 ,
City FL 'inp Code
8. The above named entily submits Ihis stalement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE !
Signatue, typed of printed nama of regstared agant and (tle i apphcable {NOTE. Registared Agent signature réquuad whan rainslating) © DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. El ‘ \an Financi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erjstﬁfc-":n%agoﬁ;&ti;?}cmg fdsde?,?o"}g‘;f °
{See critaria on back) O Make Check Payabls to Depariment of State i
11, QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TILE PEES 10T O petete e i 0 Change {1 Addition |
NAME ClAVG A . GoloBERG RAME | E
STREETADORESS | eff | £ . HlollADAIRE DK STREET ADDRESS I i
ITY-5T- 2P CITY-ST-2P .
0 Boca faTtord . 334323 . .
TILE VICE (RES onuT {3 elete e i [ Change [ Addilion | <
HAME “rrorfas . FlALE n NAME '
smeeraoness | S31 AN, OCEA @Lvo, = 1Fel STREET ADDRESS
s | Posdfied O BEAC 1 s — | — S —
TME VicE PRESioET ] Detesn mE O} Change [ Addition
MAVE MATTHES O, 2ol e '
smeeTanoRess | 12l CLASSIC P STREET ADDRESS ‘,
ov-st- e ColkA -SrRwnsG S L3300 . Rorestze | .| -
e J Delese RE | [Jchange [ Additioa
NAWE NAME .
STREET ADORESS STREET ADDRESS
oY -si-2ip try-ST1-2IP
{13 7 Delete ME O Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-ST-2P CITY-5T-0P
TITLE O peiste TITLE f Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same Jagal elect as it made under oath; that | am an afficer or director
of tha corporation of the receiver or trustas empowered to executa 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 124
changed, of on an anachnwan addrass, with all olther like empowered. !
SIGNATURE: ey Porati— paTeE 200k et (95 )3H-StC
smrm?n: ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol T .7 Dafurg Phone # J
o .

e

t
i



