FILED

=
R
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Msal‘ 31t, 2003} % ! O(t) am 3
1. Entity Name 03-31-2003 90189 009 ***150.00
4040 HOLDINGS, INC.
Pringipal Place of Business Mailing Address
4040 NE 16TH TERRACE 4040 NE 16TH TERRACE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
b i
5201 Blus, choor. Dr; ‘
Suite, Apl. #, etc. Sute. Apt. 4 ete. ) CHECK HERE IF MAKING CHANGES
leo
City & State City & State 4. FEI Number Applied For
. ] Vid TS = B . Nat Applicable
Zip Country Zip ’ Country ' . ) '  $8.75 Adaitional
5. f St -
=3 (7 (0 ) 5 A. Certificate of Status Desired Ol Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName
RP TIONS NETWORK INC.
CORPORATE CREA SN 0 NG Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I
. Electi Fi
After May 1, 2003 Fee will be $550.00 ° Erﬁts:[lgzn(;agop::?bnu":snmng O ftisd.g!QOhgiisB e
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D T Delste TITLE D 5 =~ (] Change Addition | &
. S
NANE ARJEM), CRAIG JAMES NaE Gacy T. Usjtesok 2
street anoress | 4040 NE 16TH TERRACE STREETADDRESS | 33 ‘4 5L,
orv-si-2¢ | FORT LAUDERDALE FL 33334 mv-s7-2p Uit ctel Mar 3
o oSt Ploc{;a det Ke.f’. CHa F02497% o
TIMLE 1 pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : T S S CITY-ST-2IP =+ 7| ~ - - S . - — -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [JChange (] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP _
TITLE . O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . Al n CITY-ST-2P
12, | hereby certity that the information supplied does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporg i3 tfbe abdjaccprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee e red Y exdoute this 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 address)wj like empowered.

sIGNATURE: _ SIGNATURN REQUIRED

395705 w5,

SIGNATURE AND TYPED INTED MAME OF SIGNING OFFICER GR DIRECTOR

Daviime Phone #



