2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000100445

1, Entity Name

PROFESSIONAL LICENSED ADVISORS NETWORK, INC.

SUITE 304

Principal Place of Business

960 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Mailing Address

930 NORTH FEDERAL HIGHWAY
SUITE 304
BOCA RATON FL 33432-2704

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90012 003 ***150.00

[ERV RV N

I
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U

I

I

|

[l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55 - 0 ?é /6 J 7 Not Applicable
Zil Count Zi 1 it
" qumry ® Country 5. Certificate of Status Desired O $8.75 Additicnal -
Fee Required
| - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T o Name™™ T T T T

BLOCH, STUART E ESQ.

BLOCH & MINERLEY, P.L.

980 N. FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432

Strest Address (P.O. Box Number is Not Acceplable)

{See criteria on back)

Make Check Payable to Department of State

City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agsnt and ttle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. L _— . "
9, Ihlsf}'l:lorporall.on is e;l;glb: tlo s?tl'ffy(;ls Intangible n FI;EAY!\f?W 0.0 l::EE lsi[?;eSO.OOO o 10. Election Campalgn Financing $5.00 May Be
ax filing requiremant and g1acts 1o do sa. fter , 2000 Fee will be $550. Trust Fund Contribution. Added to Fees

1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [l chenge [ Addition
NAME FARBER, ARTHUR STEVEN NAME

sTREeT AcoRess | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-5T-21P

MLE [} 1 Delete TITLE : [J change (] Addition
NAME SENNA, DOMINICK NAME

sTreeT anoress { 980 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33432 CITY-$T-2IP

TILE O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - - e © CITY-ST- 2P~ e T —me—
TME [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP !
TITLE [ Defete TITLE [ Change [ Addition

" hiane NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P TITY-ST-2P

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or suppiemental report is true and accurate and that my signature shall have the same lzgal effect as f made under oath; that ! am an officer or direcior

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: 7

SIGNATURE AND

address, wit

- & OO
3

stee empowereﬁj to ex?ﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like emp, .

S0l =335~ 76/
/

F SIGNING OFFICER OR DIRI

Data

Dayime Phene #

AL Lan



