2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005782 May 12,2001 8:00 am
A Secretary of State

CAMPUSLINK COMMUNICATIONS SYSTEMS, INC. D120t 000 018 “2e1 50,01
Principal Flace of Business Mailing Address
1290 WOODCLIFF DR 290 WOODCLIFF DR
FAIRPORT NY 14450 FAIRPORT NY 14450 vvawww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number 13—37415{)7 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
‘6. Name and Address of Current Registered Agent ~ ~ ) " 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

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.

SIGNATURE

Signature. typed of printe name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstatirgy) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election € ian Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;'?ﬁ n da(n; g;lr?guﬁ::_ feing O fg;gﬁ;ﬁgﬁfe
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete TITLE [JChange [ Addition
NAME CHESONIS, ARUNAS A NAME
sTReeT Anoress | 280 WOODCLIFF DR STREET ADDRESS
crv-st-2p | FAIRPORT NY 14450 CITY-5T-20P
TITLE v [ pegete TITLE [ Ghange  [] Addition
NAME OTTALAGANA, RICHARD HAME
staeeT aooress | 280 WOODCLIFF DR STREET ADORESS
crv-st-2p [ FAIRPORT NY 14450 CATY-ST-28
Tme™ ~[D=— — = 7~ T U Delete e T T T T T TOThangs -~ T addition
NAME BONO, BRADFORD M NAME
sTReeT aporess | 290 WOODCLIFF DR STREET ADDRESS
CITY-ST-2IP FAIRPORT NY 14450 CITY-ST-2IP
TITLE P ] Delete TITLE ] Change [ Addtion
NAME SCHWARTZ, ROBERT ! NAME
staeet anoress | 12 EASTOVER RD STREET AGDRESS
CITY-ST-ZP STAMFORD CT 06305 CITY-§7-21P
e s - I Detete e [ Change [ Addition
NAME - VENUTI, DANIEL NAME
STREET ADDRESS | 280 WOODCUFF DR STREET ADDRESS
cmv-st-zr | FAIRPORT NY 14450 CITY-$T-2P
TITLE T [ Delste TITLE [[i Change  [J Addition
NAME BANCROFT, TIMOTHY J NAME
sTreet anoress |35 LITTLE SPRING RUN STREET ADDRESS N
GITY-ST-2IP FAIRPORT NY 14450 CITY-ST-2IP N

13. I he:reby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oalh; that | am an officer or director
of the corporation or 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.
f/-'l.sA / 24 3402559

SIGNATURE: it > ‘
FFI /2 DI;?&I WMA-NA Data Daytime Phone #

CR2E034 {10/00)



