| FILED 2
™
2003 FOR PROFIT CORPORATION 3
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT #  P99000040719 ecretary of State .
1. Entity Name 04-16-2003 90162 042 ***150.00
EREFERRAL COMMUNICATIONS NETWORK, INC.
Princigal Place of Business Mailing Address _
7189 CHESAPEAKE CIRCLE 7189 CHESAPEAKE CIRCLE v;
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436 .. .
Suite, Apl. #, elc. Suite, Apt. #, ete. ["] CHECK HERE IE MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65.092 1047 Not Applicable
Zi : t Zi Count
P Country o Loty 8. Cerlificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent =~ - T ~ 7. Kame and Address of New Registered Agent- S T e————
Name
TOBIN, RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTHEAST 18TH COURT
FORT LAUDERDALE FL 33316
City : : FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATU)
Signatura, typed or printed ramé of registared agent and titla if aw [NQOTE: Registerad Agent signature raquired when rainstating) DATE
!
AﬂFul-mE N?V:(:La l;:EE l_s“ ilsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, qe wi $550. Trust Fund Contribution. o Added to Fees
ake Check Payable to Florida Department of State
1{\. QFFICERS AND D RS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mk‘;%/ ~— 7 Delete TILE [ Change [ Addition ic",_
e LE, NORA S NAME =]
street aooress | 7189 CHESAPEAKE CIRCLE STREET ADBRESS 3
orv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2P =
—: ; — o
LT VP S O pelete TITLE [J Change [ Addition &
NAME, RITZ, JENNIFER . NAME
sTreeT Anoress | 233 W CORAL TRALE CIRCLE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 . CTY-ST-2IP
e i K T Ooeee  fme o} 0 T 7 T T Oichange T [ Asdilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP i CITY-ST1-2IP
TITLE [ petete TITLE, [ hange T Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE { pelete TITLE [J Change [} Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
THLE O palsta TLE ' . [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repiort 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 truste€ empowered 10 executeghis 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 an Zddress, with all other like £
SIGNATURE: ___ A QI VIAEA AN gty K et
R AMIE, #R OR DIRECTOR Data Daylima Phone #




