2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104162

1. Entity Name

CONSOLIDATED NETWORKS, INC.

Principal Place of Business

9235 SE COVE POINT STREET

JUPITER FL 334€9

Mailing Address

9235 SE COVE PQOINT STREET
JUPITER FL 33469

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 047 ***550.00

I

il

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
17887 SE FEDERAL HWY 17887 SE FEDERAL YWY
City & State ) City & State B - 4. FEI Number Applied For
JUPITER FL R JUPITER FL oo 55-0962553 Not Applicable
gpa 469 pgggtry Zip3 3459 C‘}u;tg 5. Certificats of Status Desired O ge%gsq lﬁgﬂ;ﬁonal '
T —6-Nameand Address of Current Registered'Agemt— —— — ] — ~— ~—— ~——7._Name and Address of New Ragistered Agent o =
Name
MARKS, STEVE MARKS STEVE -
Street Address (P.O. Box Number is Not Acceptabie)
9235 SE COVE POINT STREET 17887 SE FEDERAL HWY
JUPITER FL 33469 .
i
' City Zip Code
JUPITER FL 3439

8. Thig.above named entity submits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and litle i applicable.

(NOTE: Regislered Agent signature required when reinstating}

Z/ C/Daw

HATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

FILE NOW1!! FEE IS $550.00

Atter SEPTEMBER 13, 2000 Min. will be $750.00
‘Make pheck Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

" ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

TIILE W 3 1 Delete e TREASURER . : n~- O Change  Ggatiton 183

NAME DALLSINGH, VISHPATEE NAME ~ . P 2
GARNETT WILLIAMS 3

streeT aporess | 9235 S.E. COVE POINT STREET SHEETADDRESS | g0 <p FEDERAL HWY o

, . ]

orv-sr-2p | JUPITER FL 33469 uv-s-2f | ITPTTER FI.. 33459 &

TILE : O celete THLE VP st Change [ Additon | O

NANE NAE DALLSINGY VISHPATEE

STREET ADDRESS SREETADORESS | 17887 SE FEDERAL HWY

omv-sae | L - _ . _jomste | JUPITER FL 33459 - )

TILE [J Delete TITLE [0 Change 3 Addition

NAME hAME

STAEET ADDRESS STREEY ADORESS

CITY-gT-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TMLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUZ 2 4RED

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

TG s Sy 726207

Cate Daytime Phone #




