————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WIRE ONE TECHNOLOGIES, INC..

DOCUMENT #  F98000005025

Principal Place of Business

225 LONG AVE.
HILLSIDE NJ 07205

Matling Address

225 LONG AVE.
HILLSIDE NJ 07205

2. Principal Place of Business

3. Mailing Address

27 FKewlstor) Fd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 28, 2002 8:00 am |
Secretary of State

(05-28-2002 91614 011 ***150.00

B

DO NOT WRITE IN THIS SPACE

“NH

5. Certificate of Status Desired |
O308 7

City & State ity & State 4. FEI Numbe- Applied For
w,u (J L\ »3 wZZQS ’Z_‘-/_‘/Z_ Mot Applicable
Zip Country Cauntry 38.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

'

.- T e e e - R

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

City FL Zip Code

1
~r

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

Sigpa}prejlyped or p;imed name of registerad agent and title if applicable
R A I R

(NOTE: Registerad Agent signature required when rsinstating) DATE

8. This corporatiof is 8iiGible 16 satisfy ite Intanginle
Tax filing requifameént ang:&lgéts to do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria,on back) O Make Check Payable to Department of State
1, C OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANR.DIRECTORS IN 11
TITLE PCEO 7 Delatg TITLE V-PRes CFD Change [ Acdition |
NAME REISS, RICHARD NAME Z;_S ot A hricto Fl,-sk, : -
street aooress | 225 LONG AVENUE STREEF ADDFESS | > = Ry | cton/ Kd
erv-stze | HILLSIDE NJ 07205 -S| whidd e, NH 03087
TILE VGCS 7 Delete e ’ " Dchange O Addition
NAME BIRKHAHN, JONATHAN NAME
STREET ADDRESS | 225 LONG AVENUE STREET ADDRESS
CITY-$1-2IP HILLSIDE NJ 07205 , CITY-ST-2P
e VCFO T . _ ?Qema TMiE [Jchange [ Additian
NAME | -ZGMONT, CHRISTOPHER: - semmmrade W L NAME: - = = o] e e - L - Coe e
STREETADBRESS | 3760 CALLE TECATE, STE A STREET ADDRESS
CITY-57-2IP CAMARILLO CA 93012 CITY-ST-21P
TITLE VCTO - . O Delete TITLE [0 Change [ Addition
NAME BRANDOFINO, MICHEAL NAME
sTREET ADDRESS | 225 LONG AVENUE STREET ADDRESS
CITY-5T-2IP HILLSIDE NJ 07205 CITY-S7-7IP
TITLE CO0D O Delete THLE O Change [ Addition
NAME FLORTON, LEO HAME
stheeT AnpAess | 225 LONG AVENUE STREET ADDRESS
CITY-ST-2IF HILLSIDE NJ 07205 CIY-ST-ZiP
TITLE 1 VPM [ pelete TITLE {7 Change [ Acdition
NAME HARMAN, KELLY HAME
streeT noress | 225-LONG AVENUE STREET ADDRESS
CITY-§T-2IP HILLSIDE NJ 07205 CITY-ST-21P

L

13. [ hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@&W%@W (Bristodon Q%-gﬂmdl

5/6/0R

the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 12 if

b03-888- O8>

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

||
¢

!

CR2E034 (9/01)




