200¢ UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07, 2001 8:00 am

YOCUMENT # FO0O000006146

. Entity Name

QOS NETWORKS SERVICES (US), INC.

Secretary of State

05-14-2001 30151 001 ***450.00

rincipal Place of Business Mailing Address

¥ MARIETTA STREET. SUITE 2600

TLANTA GA 30303 ATLANTA GA 3033

101 MARIETTA STREET. SUITE 2600

035

AR

N

.. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8ic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbser APPL|ED FOH Applied For
) 58-2.58 20F5 Not Applicabla
\ZIP Country Zp | Sounty 5, Certificate of Status Desired O $8.75 additanal
' : i Fee Racuired
6. Name and Address of Current Registerad Agent- __.7. Name and Addresa of New Registered Agent
Name
T CORPORATION SYSTEM
C T CORPORATION SYSTE Straet Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signalure, typed or printed nama of regiatared agent and ritle il applizable,

(NOTE: R gistered Agent signiture required vehan reingtating}

44 corporation is eligible to satisfy its Intangible
Tax filing requiremaent and elacts to do so.

_ FILE NOWIIl FEE'IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May 8¢
Added to Fees

10, Election Campaign Financing

Trust Fund Contribution. D

(Ses criteria on back) O * Make Ctieck Payable to Departmerit of State

11, OFFICERS AND DIRECTORS P [ 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P . elote i MLE [ Change [ Addition
NAME HENDRICKSON, JiM B | N
staceT anoRess | 101 MARIETTA STREET, SUITE 2600 | STREET ADDRESS
CiTY-ST-21P ATLANTA GA 30303 CITY-ST-ZP
e VD [ Delete me [l chenge (] Addition
NAME WRIGHT, DONALD NAME
smaeer anoRess | 101 MARIETTA STREET, SUITE 2500 STREET ADDRESS
orv-st-27 | ATLANTA GA 30303 Cry-ST-2F
TME S O Dalete mE - [ Change  {J Addition
NAME SMITH, MATTHEW E ESQ. ) NAME
streEv anoRess | 101 MARIETTA STREET, SUITE 2600 | STREET ADDRESS
£iTY-5r.2p ATLANTA GA 30303 s HCY-ST-2P
TIE CD [ Gae e ] Change (] Addition
MAME O'NEILL, L. DANIEL NAME
STREET AD0RESS | 13 ADELAIDE STREET STREET ADDRESS
CITY-57-2F DUN LAOGHAIRE,DUBLIN JRELANDGA 30303 ey ST-2P o
e D 0 Oelete e PD (Sthange [ Addition
NAME VALENTINE, JAMES | NAME VALENTINE, JAMES I
STREET AQDRZSS | §Q00 TOWERS CRESCENT DRIVE, SUITE 1350 smeETa00ReSS | 101 Marietta Street, Suite 2600
oTY-ST-ZP | VIENNA VA 22182 g Cmv.st-2p Atlanta, GA 30303
TiTLE M TTLE CIchange ) Addition
MNAME A NAME

\DDRESS STREET ADDRESS
Ch o-sT-TP GITY-5T- 2P J

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Siatutes. | further certity that the iniormation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director

of the corporation ar the receiver op irustee empowared ln.execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 1 addre ith er like empowered.
73 . . 3
. f//d% ) o) 537.03%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats Daylime Prona #




