2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005976 Apr 30,2001 8:00 am
L'FEITE::SNICS WIRELESS CORP ecretary of State
) 04-30-2001 90025 033 ***150.00
Principal Place of Business Mailing Address
815 BROAD HOLLOW ROAD 815 BROAD HOLLOW ROAD
FARMINGDALE NY 11735 . FARMINGDALE NY 11735
P v AR TR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPUED FOH Applied For
11-3569854 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O ?ee Heqmret'; fenal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regfstered Agent
- e e - — . Name . .- - - -
CT COHPOHATION SYSTEM . _
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not ﬁ.\f:.ceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for 1h'efpurpose of changing its registered office or registered agent, or both, in the State of Florida.
%

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects te do s0. After MAY 1, 2001 Fee will be $550.00 10. Eli:?'o:::;acmg:?;ulggﬁnc:ng 0 fdsa'gjqoh;?;fe
(See criteria on back) k&l Make Check Payable to Department of State

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

TILE cb O Delete TLE Ol change [ Addition

NAME BATTAGLIA, JOSEPH NAME

stager aooress | 815 BROAD HOLLOW ROAD || sweEr ADORESS

CITY-ST-2IP FARM|NGDALE NY 11735 CITY-S87-2IP

TITLE v O Delete TITLE [ change [T Addltion

NAME MATTHEWS, GARY NAME

sTReeT ADDRESS | 815 BROAD HOLLOW ROAD STREET ADDRESS

CITY-ST-2IP FARMINGDALE NY 11735 CITY-ST-2IP

THLE T 7 Delete TITLE [ Change [ Addition
“naME"" - | PASTOR, DONALD™ . . T T R ke

STREET ADDRESS | 815 BROAD HOLLOW ROAD STREET ADDRESS

Clyy-ST-21P FARMINGDALE NY 11735 CITY-ST-2IP

TILE sD [ Delete TITLE [ change [ Addition

NAME KRAMER, EDWARD | NAME

sTReeT ADDRESS | 100 JERICHO QUADRANGLE, SUITE 225 STREET ADDRESS

GITY-ST-2IP JERICHO NY 11753 GITY-§T-7P

TME D 3 Delets TILE [ change [ Acdition

NAME BALEMIAN, ROBERT NAME

sTreer AooRess | 100 JERICHO QUADRANGLE, SUITE 225 STREET ADDRESS

ciry-51-2P JERICHO NY 11753 ciry-st-2ip

TILE ) ] Delete THLE [ Change (] Acdition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P N CITY-ST-2IP

13. | hereby certify that the information supplied with this fili 0es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify thal the information
indicated on this report or supplemental report is true & curate and that my signature shall have the same lega!l effect as it made ungler oath; that | am an officer or director
of the corporation or the receiver or trugtge empowered to gxecule this repert as required by Chapter 607, Florida Statutes; an that myhame appears in Block 11 or Block 12 if
changed, or on an attachmert with anfadd ewnh otpler like egnpowered. /-

SIGNATURE:

SIGNATURE AND TYPED B PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dm Daytime Phone #

CR2E034 (10/00)



