FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F02000004137 Sggzeogig; gﬁf*ggoaoge

1. Entity Name

CABLE & WIRELESS INTERNET SERVICES, INC.

Principal Place of Business Mailing Address aAvvvUva
45 FREMONT STREET. 12TH FLOOR 4850 OLD IRONSIDES
SAN FRANCISCO CA 94105 SANTA CLARA CA 95054

G LAD RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & Stale 4. FEINumber  £8.4399894 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY - T ——
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signe_l(ure‘ typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 - ¥
Make Check Payable to Florida Department of State frust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE DP [] Dalete TITLE [ Change [ Addition
HAME CUNNINGHAM, SIMON NAME
smeer aporess | 45 FREMONT STREET, 12TH FLOOR STREET ADDRESS
cv-sroze | SAN FRANCISCO CA 94105 CITY-ST-7P
e AT (O Delete TITLE Kl Change  [] Adcition
NAME MERKEL, ROBERT NAME
smeet aooress | 8219 LEESBURG PIKE seecTanoiiss |11700 Plaza America Drive
orv-gt-ze | VIENNA VA 22182 avsize |Reston, VA 20190
TILE S T Defele T D/s il Change [ Addition
NAME WALLMAN, KINGSLEY NAME
street anoress | 45 FREMONT STREET, 12TH FLOOR STREET ADDRESS
CITY- §T-2P SAN FRANCISCO CA 94105 CITY-ST-ZP
TITLE CFO [ palete TITLE D/CFO ¥Change [ Addition |
HAME GINN, WILLIAM HAME
staeet aporess | 4650 OLD IRONSIDES STREET ADORESS
CITY-ST-2P SANTA CLARA CA 95054 CITY-5T1-2IP
TITLE D K1 elate TLE D Ol Change ¥ Acdition
NAME ALBINSON, CHRIS NAME Jim Pitchford
smeet aooress | 45 FREMONT STREET, 12TH FLOOR SRETAVDRESS (45 Fremont SE 12th
orv-sr-ze | SAN FRANCISCO CA 94105 O-S |san Pranci sc_o_: ! CA Z ;:A_‘I gi oor
TITLE B\SKY HOWARD B0 Delete TITLE D . [ Change X7 Addition
NAME , NAME
streer aooress | 45 FREMONT STREET, 12TH FLOOR STREET ADDRESS EgyFigiiﬁz St 12th Fl
orv-st-ze | SAN FRANCISCO CA 94105 oSt oS e T e Taan I:OOI

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flor\{ja Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ 12982 eyANallmanBEQUIRED W —77/29/03  (408) 346-220(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

1Y 8006590

CR2E034 (10/02)



