2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am'|
DOCUMENT # ? ) '
1 Eniy Namo FO1 00000076_2 Secretary of State
PEGASUS BROADBAND COMMUNICATIONS, INC. 05-27-2002 90473 048 ***150.00
Principal Place of Business Mailing Address
225 CITY AVENUE 225 CITY AVENUE
BALA CYNWYD PA 19004 BALA CYNWYD PA 15004
S S AN
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 23'3038682 Noi Applicable
Zip Country ap Couniry 5, Certificate of Status Desired | Eg‘ggqﬁ?:ci’ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERVICE COMPANY Street Addrass (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, Iyped or printad name of registered agent and title it applicabla (NOTE: Registered Agent signature required when rainstating) DATE
8, ¥hls corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added t
I . o Fees
{See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD ] Delele 1L PIRECTOE. AnNDCED B Change  [J Adeiion | 5
HAME PAGON, MARSHALL W NAME PAGON, MARSHACL W =)
sTrgET annRess | 225 CITY AVENUE STREETADDRESS | A2 € wyf AVE NVE , ©TE JoT 3
orv-st-zp | BALA CYNWYD PA 18004 G-SETE FRACA CYNWYD  PA \%0oM §
TImLE P O celete TILE NACE PRES I DENT B chenge [ Addition | G
NAME VERLIN, HOWARD HAME NERLIN, HowARD

STREETADDRESS | 201D CAYY LINE AVE | STE 900
OY-STIP | Bca CynwyD PA oo

STREET ADDRESS | 295 CITY AVENUE
crr-s-2P | BALA CYNWYD PA 19004

TIME S O Delete TMLE PRES I DEVST Changs [ Addition
NAME LODGE, TED $ NAME ronGE, TED S

SRETADDRESS | 228 C1TY LINE AVE, STE 300
oSt | @ps CYNwyo PA Yoo

STREET ADDRESS | 928 CITY AVENUE
ciry-S1-2P BALA CYNWYD PA 19004

e T (4 Delete TITE DECRETAEYN AND BENMELA. (g, El Change  [X] Addition
SEC

NAME SMITH, KASIN NAME BLang , SCoTT A

STREET ADDRESS | 2265 CITY AVENUE SHEETADDRESS [0, ¢y LINE AJE | 8TE »00

CITY-ST-71P BALA CYNWYD PA 18004 CITY-ST-7IP BALA LY NWND  PA A0 0Y

TITLE O Delete TITLE " [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-217

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ <SS A  Fa e ko> b0 93¢/ 765D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




