2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ru/, f . am
DOCUMENT #  F01000005821 ecretary of State
1. Entity Name 04-07-2003 90169 050 ***150.00
ORBACOM SYSTEMS, INC.
Principa! Place of Busingss Mailing Address
1704 TAYLORS LANE 1704 TAYLORS LANE
CINNAMINSON NJ 08077 CINNAMINSON NJ 08077
S — IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ci'[y & Siate City & State 4. FE} Number 22_2591697 Szfgzdp:‘:;)arble
Zip el T L e B o &, Cortificats of Staiis Desired L]~ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FRONTIER ELECTHON!CS' INC. Street Address (P.O. Box Number is Not Acceptable)
7154 N. UNIVERSITY DR., #325
TAMARAC FL 33321
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 Fionda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 | e oo 0 T S0 May Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ change [ Additicn
NAME COHEN, HERBERT J NAME
street anoress | 1704 TAYLOR LANE STREET ADDRESS
orv-st-ze | CINNAMINSON NJ GITY-§T-2P
THLE D (] Delete THILE [changs [ Addition
NAME CONROY, ROBERT C NAME
sTaee acoress | 1704 TAYLOR LANE STREET ADDRESS
CAY-T-2IP CINNAMINSON NJ o .. [ om-stae_ e
TILE D O nelete THTLE ‘ : Ol charge [ Addition
NAME NEWFIELD, RONALD S HAME
sTreet aboAessS | 1704 TAYLOR LANE STREET ADDRESS
CITY-5T1-21P CINNAMINSON NJ CITY-ST-2P
TITLE [ petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZP CITY-ST-2ZIP
TITLE . . [ Delete TILE Ochange [ Addition
NAME o : - . NAME
STREET ADDRESS | - R oS e P STREET ADDRESS v
CITY-3T-21p CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporatian or the receivasay trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep 2 addrasg, with all gther like empowered. ]
SIGNATURE: (150) $29-Y4 6™
Dats Daytime Phone #

JPIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIWOR DIRECTOR

IV £499190

CR2E034 (10/02)



