£Z000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # F97000000295

1. Entity Name

AERIAL COMMUNICATIONS, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90084 001 ***300.00

Principal Place of Business

8410 W. BRYN MAWR. STE. 1100
CHICAGO 1L 6063

Mailing Address

8410 W. BRYN MAWR. STE. 1100
CHICAGO 1L ©0631-2422

2. Principai Place ot Business 3. Mailing Address

I

RN

I

Sulte, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 0685 Applied For
N 3317 7 Nat Applicable
Zip Country “Zin Caountry o ) $8.75 Additional
5. Certificate of Status Desired O Poe Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- e ~ e e mma O — s e —

THE UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City F L 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agant and ttis it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, g e ) I
9. This carporation is eligibie to satisty its Intangible FILE HOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

TR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEOP O balsta | TITLE [J Change [ Addilien
NAME WARKENTIN, DON NAME
sTReeT AbDREss | 257 LAWNDALE STREET ADDRESS
CITY-ST-2P WILMETTE iL 80091 CoTY-ST-2ip
e S 1 Deleta TITE [ Change L} Addition
- HRON, MICHAEL G NAME
swzranorys | 989 N. LAKE SHORE DR. STREET ADDRESS
_ s (CHICAGOLeoBYt _  REMsem e -
-- viD [ Detete TiTLE T3 crange [ Addition
. SMITH, J. CLARKE NAME
~oriss | 1311 ESTATE LANE STREET ADORESS
s-ze | LAKE FOREST WL 680525 CiTY-ST-2IP
- v [ Defete THLE {Tcoange [ Aadifion
B LOWRY, DAVID NAME
. w=omras | 15 W455 62ND ST. STREET ADDRESS
sT-2F BURR RIDGE IL 60521 CITY-ST-2IP
- AS (] Dgiete HIE [Jchange [ Adaiiion
3 DECARLO, WILLIAM S ESQ. NAME
. roones | 135 8. FIRTH ROAD STREET ADDRESS
sr-ae ]'NVERNESS L 60067 CITY-57-2iP
AS [ Detete TILE [Jchange [ Addition
DAILEY, B. SCOTY NAME
sy | 301 YORK DR STREET ADDRESS
sze | GRAYSLAKE 1L 60030 / / P I CHTY-5T-2P

" hargoy weriily that the information supplied wj
=iugd On this report or supplemental reggft i

ghered.

y.- A /A o "‘ﬂ ‘—' !: trai‘\
-\Q}M., *Egj.llx;‘)

for the exemption stated in Section 119.07(3)()), Fiorida Statules. ! further certify that the information
@ihagsmy signature shall have the same legal effect as if made under oath: that | am an officer or director
arfirt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayliirne Pnoné #




