2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90034 023 ***150.00

DOCUMENT # PQ9000040719

1. Entity Name

EREFERRAL COMMUNICATIONS NETWORK, INC.

Principal Place of Business

3887 BARKIS AVE.
BOYNTON BEACH FL 33436

Mailing Address

3887 BARKIS AVE.
BOYNTON BEACH FL J3436-2716

i

2. Principal Place of Business

10492 NwS5C

3. Mailing Address

/049 MWE b PRIVE

RN

PRIVE,
Suite, Apt. #, etc. ’
CORAL 5PRING, 5L

Suite, Apt. #, etc.

R DO NOT WRITE IN THIS SPACE
CORAL SPRING, FL

City & State City & State 4. FEI Nymber Applied For
GSU -~ 09|04 7 Not Applicable
Zip Country Zip Country . . $8.75 additional
. f P gyiefper S poclmgireiosii
23076 VUs4-- - 133076 - U.s A .- —| 5 Cetiicate of Status Desired. [~ Foctp Sy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOB|N, RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTHEAST 18TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed nama of ragistered agent and tlle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
) R - . "
9. This corporation is eligible to satisty its Intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

SO

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS OMfeee TITLE PS [ Change  [EP&Gdition
NAME TANVEJSILP, SURANART NAME NORA B038N kYL

sweetanoAess | 3887 BARKIS AVE. SRECTADDRESS | feoep @2, A S PRIVE

arv-s1-2° | BOYNTON BEACH FL 33436 av-ste | eoR4L SPatiG , Fi BROT 6

TILE O Delete e vF [l Change  [®fddition
NAME NAME CIHESTER. T KYJ_E {'A:

STREET AUDRESS SREETACDRESS | [0 G2 A5 B el vE

CITY-ST-2P st lepaft .o paing -, (L 330 76 .
TITLE O pelete TITLE 4 [ change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2i7

TILE [ palate TITLE O Change [ Additien
NAME HAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P Crfy-ST-27

TILE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OTY-5T-2P OITY-5T- 7P

13. | hereby certify that the Information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repart or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or clirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empafvared.

CEDR S suranaaT TanvveTsid 4/’//2—000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

& [t L

SIGNATURE:

rR2FOL.




