2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049238

1. Entity Name

STENBARR NETWORK SOLUTIONS, INC.

Principal Place

14350 CARLSCN
TAMPA FL 32626

of Business
CIRCLE

Mailing Address

14350 CARLSON CIRGLE
TAMPA FL 32626

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90021 048 ***150.00

10033502

DO NOT WRITE IN THIS SPACE -

I

City & State City & State 4. FEINumber  §G-3501635 Applied For
Not Applicable
Zip Ceuntry Zip Country . . $3.75 Additional
_3.36 2z G Us 33 6 26 U-s 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
~ " MINOT; MICHAEL S - : _
319%5EREDGELBLVD STE. 218 Street Address (P.0. Box Number is Not Acceptable)
COCOA FL 32922
City FL ' Zip Code

SIGNATURE

8. 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, typed or printed name of registered agent and title if applicable. -

{NOTE: Reqistered Agant signature required when reinstating)

DATE

8. This corporation is eliginle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

0352716

CR2EQ34 (10/00)

Tax tiling requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. E:igfiﬁﬁfgg;ﬁg&:ﬁmmg fgﬂ?oﬁégsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete Tme PD O Change [ Adiiion
NAME JOINER, JOHN NAME
svresT apokess | 14350 CARLSON CIRCLE STREET ADDRESS | 295 ALEwPORT DRVWE
ony-s-2¢ | TAMPA FL 32626 UY-S-2F | ppTgLANTIC, £ 32903
TITLE y 7 Detete TiTLE v o B Change [ Addition
NAME STENBERG, ANDREW NAME )
streen anoress | 14350 CARLSON CIRCLE STREET ADDRESS |4/ 505 RoAAIOAK WAY
orv-st-2° | TAMPA FL 32626 v-St2P |PAtm HARBDR, FL 346 §S
TLE ST O Detete TITLE sT D Change [ Addition
NAME BARR, WILLIAM NAME
sTreeT appress | 14350 CARLSON CIRCLE sreeraooness | 781l Wit ow) LAKE @ué
“uiv-si-ze | TAMPA FL 32626 oS | ODEssa, FL 33556
TILE (3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-21P _
TITLE ] Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, wj

2hirfo

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 118,07(3)(i), Florida Statutes, | further certity that the information
indicated on this 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 trusiee empowered tohexelfime this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

G513 BSY - 2555

Date

Daytime Phone #




