' {

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90041 037 ***150.00

1. Enlity Name

DOCUMENT # Fol\ooo00 2185

/

Gve Wirelese of 4he South Trcorporated

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss

of #e Bemequas

3. Mailing Address

7 Bach Steeet

Suile, Apt. £ arc.

Suile, Apt. #. etc.
15% Cilooe

DO NOT WRITE IN THIS SPACE

Plantotion

Cily & State City & State 4, FEI Number Applied For
| Newy 13 foRr NY Ph‘t\ﬁde,\‘q\'\'t ey [ 5@~ 155613206 Not Applicable
Zip Couniry Zip Country . - $8.75 Audditionat
10036 USa \q103 X) op, 5. Certilicate of Status Desired O Fee Required
e e =y = | s o7 = Name and Address of Current Registered Agent . oo - .- -
Name
DO NOT WRITE o abon Dystes
Steet Address (P.O. Box Number is Not Accepmbﬁ's\
City

FL155504

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office o registered agent. or bath, in the State of Florida.

Sepatien, o of preied ame of segisterad agent aned titk: f apphaanin

INCITE: Registeresd Agunt Sggnaines faae o whixs rinsiatrg) . - -

]

ATL - -

9. This corpdration is eligitic tu satisly its Intangible | ., N J?n;lfatw 1;" Mia.y; Ffesigss;gg@oo o 19, Election Campalan Firtancin ' $5.00

Tax filing requirement and efects o do so. o] er May 1, reels g ’ ! paion 9 U0 May Be

(See criterin on Hack) O Sl -Amended UBR is $61.25. ; ¥ .- Tsust Fund Contribution. Added to Fees

e . - Make Check Payable to Depariment of State -

11, QFFICERS AND DIRECTORS : .
e P/ ME o
NAME Dauvid ¥, Bewson NAME )
SIREETAODRSS | V0] S Avenue of e Qmedca 14 STREET ADDRESS m
v INews Yorie, NY  1oo3b cnv-sr.z[f 7 - %
T V14 T 1
NawE Paul M. Kell HAME S . 5
swReer a00Rss | 17 v Recia St reet, 15+ Floonr. STREET ADDRESS
CITY-S1. 20 Phila delohia pA 19103 CITY-S7-2IP
I ve / I y Tme
RME MeaRianpe Regt = = 7- 7 N B CHEERE T YL S
STRECT ADDRESS 10 q 5 nvewe_ O_F +hQ— ﬂme‘z; cAas STREET ADDRESS -
CITY-S1. 2P ™ eun "’fDQJ Y (0636 CiTY-ST- 2P E
i ve/)T ’ it C
NAME Tanet m. GF\(ZIZ'I‘I't NAME IN TH'S SPACE
12255 | 3400 “Uib i egtor 5.y @ nd . SHEET S
OYSTIP  on ene dp g e lq' 802 €Y= 5121 - T
THLE D ~ ’ s 4
NAME Wilian B Helbmano NANE
STREETAODRESS | 10 G 5 Pvenue of Hhe Amesicas STREET ADDRESS ! L
CYSEP INeyy Moed MY (6036 CITY-ST- 4P N A _ ’
TIE D Tine > . T
NAME DPennis Fo Sdeig ) . NE - Co R
STREETADORESS | | B9 Ualda g.h‘.n'a-}oﬁ Ya ||ey Read " SIREET ADDRESS P
CIiY-ST- 2P Bedmin s te NT s99a4 - - femestoe o A -

13. 1 hereby certity that the information supplieg with this filin
indicated on this ieport o supplemeantal report is true anc

atlachment with an address, with ail othey fike cmpowered.

SIGNATURE:

of the corpunation or the receiver of buslee empowered to executs this report as tequired by Cl

Paot ~. Ke\\y

SIGNING OFFICER OR DIRECTOR

Daytim P

does ndl qualily for the exomption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
accurdie and thal my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
pter 607, Fiorida Slatutes: and et my name appears in Black 11 of on an

hwing #




