FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # F94000002816 TR Secretary of State
1. Entity Name 02-28-2003 90155 034 ***150.00
QUINTEX MOBILE COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
150 MARCUS BLVD. ATTN TAX DEPATMENT
HAUPPAUGE NY 11788 150 MARCUS BLYD PO BOX 18000 A
HAUPPAUGE NY 11783-0800 i
E ERE R A TR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. 4, etc. . [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ¥ ] Applied For
11-2792089 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 508

MIAMI FL 33156-0000 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!N FEE IS $150.00 )
X ign Fi i
Ater My 1,2003 Fas wil b $55000 S Compuorery ) $5.00 oy o
‘Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O belete TMMLE [ change [ Adaition
NAME SHALAM, JOHN J NAME
streeT aooress | 150 MARCUS BLVD. STREET ADDRESS
omv-st-ze | HAUPPAUGE NY 11788 CITY-ST-2ZP
TLE VD [ Detete TITLE [ change [ Addition
NAME STOEHR, CHARLES M HAME
street ancress | 150 MARCUS BLVD. STREET ADDRESS
CITY-ST-ZIP HAUPPAUGE NY 11738 CITY-ST-2IF
TITLE S [ celete TILE [ Change (] Adeition
NAME JOHNSON, CHRIS LIS NAME
staecT Appress | 150 MARCUS BLVD. ) STREET ADDRESS
CITY-ST-2IP HAUPPAUGE NY 11788 CITY-ST-2IP
e D 1 Delete TIMLE [Jchange  [] Additicn
NAME CHRISTOPHER, PHILIP NAME
street aporess | 150 MARCUS BLVD. STREET ADDRESS
erv-st-zp | HAUPPAUGE NY 11788 CITY-ST-2IP
TIME [ pelete TITLE D Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemgetalTepo true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or girector
of the corporation opATE = Pqred 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an § pe with'ygll other like empowered.
SIGNATURE: ST = CMARJES M, S TAE Me Sguﬂ/c#o 4//4/43 431 231 1750
g Date L Daytime Phane #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

gibyivl W

1v

CR2E034 (10/02)



