2002 UNIFORM BUSINESS REPORT (UBR) FILED

Il am

1. Entity Name
PRIVATEL, INC. ' 01-14-2002 90052 026 ***150.00
Principal Place of Business Mailing Address
524 BRIGHTON AVE.. SUNTE 3 524 BRIGHTON AVE.: SUITE 3
SPRING' LAKE- NJ 0??62 SPRING LAKE NJ 07762
2. Principal Place of Business 3. Mailing Address H"Il" “” "'” "'” "m"m "m I||" II"I "HII“I”l"l II" ||I|
_M&gﬁuﬂu -2/ Po. dox 23
Suite, Apt. # Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁh Te M oY
City & State City & State 4. FEI Number Applied For
f ot Lot lrz , V. 4 | Iyt ter WP o223 e[ NG ARIGaIE |
Zip Country ¥ Zip Country " - $8.75 Additional
877 2 V54 077 2 0)-4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘INTERN{ATIOW SATEI-UTE SYSTEMS |NC Street Address (P.O. Box Number is Not Acceptable)
3737 ‘8i TUTILE: AVENUE
‘SARASOTARL" 34239
R T T 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.

SIGNATURE

- Signaturs, typed or printed rarme of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
.9, ?Efﬁ:_orporatiqn is elitgiblg t?_:s?tifliy_(ijts Intangible Aﬂ:ILE NOW!I! FEE |Sﬁ$1 5000 —|_10._Elaction Campaign Financing $5.00-May-Bo—

ax fiing requirement and &'ects lo da so. T may f, 2[![!2 Fee will be EEEU 00 Trust Fund Contribution. O Added ta Fees
(See criteria n back) O Make Check Payabie to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE c 7 velete THLE _ [JChange [ Addition
HAME MASTRORILLI, NICHOLAS SR. NAME

STREET ADDRESS 517 Monms AVENUE STREET ADDRESS

CITY-8T-2IP SPRlNG LAKEYNJ 07762 GITY-ST-7IP

TILE el [ Delste TITLE ' OcChange ] Additicn
NAME NAME

STHEETADDRESS 517 MORR'S AVENUE STREET ADDRESS

CITY-ST-ZP SPR'NG LAKE"NJ 07762 ' CiY-ST-2IF

THLE ) Ll O patete TITLE [ cChange [ Addition
NAME : MASTFIORILL! NICHOLAS JR HAME

STREET ADDRESS GCAP"AL HEAL RD STREET ADDRESS

CITY-5T-21P -HGWELL NJOT?31 CITY-ST-2IP

TITLE V. .. | [ Delete TILE [ Change 7] Addition
e MASTRORILLI, PATRICK N

STREET ADORESS 427 ESSEX AVENUE STHEET ADDRESS

CITY-ST-ZIP SPR'NGLAKE NJ 07762 CITY-ST-2IP .

TITLE [ Delete TILE [ change [ Addition
NAME & - NAME :

STREET ADDRESS 514 SUSSEX«AVENUE STAEET ADDRESS

CITY-ST-ZIP . SPRING LAKENJ 07732 CiTy-$7-2IF

TITLE o O belete TIMLE [ Change (] Acdition
NAME fn : o NAME

STREET ADDRESS - ’ ’ STREET ADDRESS

CITY-3T-29 ' CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 receiver or trustee 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 addres. ith all other like empowered.

C_;‘i“;f-‘:‘b“ il fﬂ(» RN N -
SIGNATURE: SOLNAPLAIANY L L L S //54»2 752 - 724-t1v2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV

CR2E034 (9/01)



