2000 UNIFORM BUSINES{S REPORT (UBR) FILED

8. The abave named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE |

Signature, typed or printed name of registerad agent and vile If appkegble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE iS5 $150.00 ‘ o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0. «?S;t ‘gﬂniag O[?jal:?gu::!lonnancmg 0 fdsd.e?:lqohggife
(See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTCRS [ 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Rneme TITLE ¢/ D [Ichange  [X Addition
NAME GOLDEN, JOSEPH | NAME ARUNAS A.CHESONIS
sTRezT ADDRESS | 1530 FISENHOWER PLACE : STREETADDRESS RGO LI 00D L 6 & DL
CiTY-ST-7IP ANN ARBOR MI 48108 | CITY-§T-2IP FﬁIRPOA’T, N ¥ I'-[ l-/ so
TITLE D ! Knmete TTLE D / "4 ' O Change X Addition
NAME KUNE, FRANK | NAME Ricy ARD OTrALAcANA
stReeT a0oResS | 11720 SAN VINCENTE BLVD  SUITE #300 STREETADDRESS DY) O cUQQ DLLIFF D
TITLE D ¥Delete TTLE D O changa (X Acdition
NAME WINNICK, GARY NAME RRADFIAD M . SONO

STREET A0DRESS |G O MO0 DCL IFFE DR

streeT aporess | 150 EL CAMINO DRIVE  SUITE #204
CITY-ST-2IF A RPORT . NV I 4¢SO

omv-s-22 | BEVERLY HILLS CA 90212

TITE D

NAME COOK, LADWRICK
smeer anoness | 150 EL CAMINO DR
omv-st-2F | BEVERLY HILLS CA

jﬂ Delete TILE P QCQ WARTZ M change [ Addition
NAME Rogerr T =iy
STREETADDRESS | 1. EASTOVe . (D

CY-ST-ZP |STAMFORD C T 06905

0
onv-st2e | LOS ANGELES CA 90049 l v Fh RPORT, Ny 1WYSo
i T
I
i
|
I
!
|

TMLE PD -%Dmete TALE s Clchange DG Addition
NAME SCHWARTZ, ROBERT | NAME [DAKIgL T . veNuT

street aookess | 12 EASTOVER ROAD STREET ADDRESS |26 @ WooDELIFE D2

crv-st2e | STAMFORD CT I stz | FAIRPORT, NY 14450 )

TITLE CcD ‘%Deleie TITLE T ] Change MAddilion
NAME KOFALT, JAMES A NAME Temotwy T, BANCROFT

STREET ADBRESS | 50209 MANLY STREETADORESS |36 L)1 S PR IN & eu l\J

ory-s-zp | CHAPEL HILL NC | er-stae | FAIRPoZT, NY /¢dso

13. | hereby certify that the infermation supplied with this filin { does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andlaccurate and thal my signature shall have the same legal effect as if made under oath, that } am an officer or director
of the corporation or the receiver or frustee empowered 16 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 ggdwss, with all other like empowered.

SIGNATURE: ___ O\ ekt *LOEH b mst— /o/oo 73409559

SIGNATLMVPED OR PRINTED NAME OF SIGNING OFFICER (?DITCTDR Date Daytime Phone #

»

DOCUMENT # F96000005782 Mar 15, 2000 8:00 am
. Entity Name l
CAMPUSLINK COMMUNICATIONS SYSTEMS!, INC. Secretary of State
03-15-2000 90086 020 ***150.00
Principal Place of Business Mailin:g Addrass
1530-EISENHOWER-RLACE 1530 ETSENHOWER-PEACE
ANN-ARBOR-M-48106-3284 ANNARBOR-W-45408-3284
|
3 P T IR
240 WooDCLIFF DR 24,0 oo de LiFF DR
Suite, Apt. #, etc. Sun?” Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State Cityi& State 4, FEI Numb: Applied For
A prO 2T, N y ﬁ/ RPGAT', N y “ 13-3?41507 Not Applicable
/231/50 ﬁu%m;a' Zip:{t/‘z} SO CoumrylA 5/3_ 5. Cenificate of Status Desired d ?g'gg‘lﬁiﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
1‘ Name
THE PRENTICE-HALL CORPORATION SYSTEM'"NC' Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET 1
TALLAHASSEE FL 32301 ;
i City FL Zip Code

I O0be O

(ol



