_— i #

, FILED
. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000060855 Secretary of State
D
1. Entity Name 02-21-2003 90154 031 ***150.00
UNICITY NETWORK TAIWAN, INC.
Principal Place of Business Maiiing Address
748 NORTH 1340 WEST 748 N 1340 W ATTN LEGAL s
OREM UT 84057 QOREM UT 84057 '
5 Prinepal Flace of Business : 3 Walng Address H"I'm “l "m Ilm "m ||“| “m "”I I“” m“ mlu‘m ““ ““
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_1302744 Applied For
Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o
BANGERTER, G. PAULO ‘ Ty re ey N' " —
treet ress {P.O. Box Number is Not Acceptable
853 BROKEN SOUND PARKWAY, NW | See ‘ pravle)
BOCA RATON FL 33487-3694 k2
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and lills it applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWIN FEE IS $150.00 . ) ) ‘
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Dpelete TITLE [ change  [1 Addition g
KAME BIZZAHO, RICHARD HAME =)
srreer aooress | 748 N 1340 W ‘ STREET ADCRESS I
CITY-§T-21P OREM UT 84057 CITY-5T-2IP 8
TITLE DS ] Detete TITLE [ Change [ Addition %
NAE BANGERTER, G. PAULO A
sTReeT anoress | 748 N 1340 W STREET ADDRESS
orv-stze |OREM UT 84057 CITY-ST-2P
TITLE VP T ) 7 O elete e B SR [J Change [ Addition
NAME WEBBER, AARON NAME
STRE€T ApoRess | 748 N 1340 W STREET ADDRESS
orv-st-zp | OREM UT 84057 CITY-§T-21P
TIME T [ Delete e - [ Change [ Addition
NAME WILKlNSON, TREVOR NAME
sTreeT aDoREss | 748 N 1340 W STREET ADDRESS
orv-st-ze | OREM UT 84057 CITY-ST-2IP
e D O Delets TILE [ Change [ Addition
NAME CHERELSTEIN, STAN NAME
sTReeT aonmess | 748 N. 1340 W. - STREET ADDRESS
crv-si-ze | OREM UT 84057 i CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2IP

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ___ 2252 WAIRE REGUSIED ) 1[5 /e3  [sul) 999432
OR I

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Date Daytime Phone #

-




