2001 UNIFORM BU:SINESS REPORT (UBR) FILED

DOCUMENT # F94000001769 Feb 13, 2001 8:00 am
1. Entity Nama : f S
PRICE COMMUNICATIONS WIRELESS, INC. s Secretary of State
' 02-13-2001 90027 041 ***150.00
Principal Place of Business Mailing Address
PARK B0 WEST. PLAZA Il PARK 80 WEST. PLAZA 11
SADDLE BROOK MNJ 07663 : SADDLE BROOK NJ 07663
1
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . ’ City & State 4. FEi Number 65'0456627 Applied For
. Not Applicable
i Coun Zi it
Zp ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
N e O U o .| Name e L.
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City . FL Zip Code
8. The ap.ove .n_ameé entity. submits this statemerit,fo? the pi._lrposeof‘éhgngipg]‘ts registered office or registered agent. or both, in the Slate of Florida.
SIGNATURE T e — T TN L E
Pt 4 %l Signalure, typad of piinted name of registered agent and tlle i applicable. (NOTE: Reqistered Agent sighature required when reinstating) DATE
. 1 __
8. {This corporation is eligible to salisty ils Intangible | _:‘ . E!LE'L Eﬁ|§$1{5ﬂ'000 A ~| 16. Election Campaian Financin
Tar i eqenentans s oo - |- Aoy WAY 1,200 Feswit e saatop . ¢ | 1% SecmCammson s 85,00 oy e
{See criteria on back) | - 1 Make Check’ghatyelaﬁ_t_q Department of Stateé ™
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O Dejete TITLE G Change [ Additicn
NAME PRICE, ROBERT HAME
sTReeT AoDResS | PARK 80 WEST, PLAZA Il STREET ADBRESS
ERY-8T1-2IP SADDLE BROOK NJ 07663 CITY-ST-2IP
TMLE CFO O Deieta TME [JChange [ Addition
NAME PRE | KIM HAME
STREET ADORESS | PARK 80 W PLAZA I STREET ADDRESS
CRY-ST-ZIp SADDLE BROOK NJ 07663 CiTy-ST-2ZIP
CWRE s S - e s . 3 Delete CTITLE ] JChange [ Addition
NAME \ . NAME - - .- .. .
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP ; CITY-ST-2IP
TITLE : [ Delete THTLE O change ] Acaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57.ZIP . CITy-ST-2IP
TIMLE ) J elete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
TE - Cloeee  § me - Ochange [ addition
NAME - B L e — . _"_‘ s NAME " - )
STAEET ADDRESS, |~ . R DR SR AboRessT) vt e e
CITY-§T-21p ‘ P I B LA I R [T o

13. I hereby certify that the information supplied Wwith this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation er the receiver or. trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

060830

CR2ENTA 100M




