2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO0228 FILED
1~ Enity Nara Apr 27,2000 8:00 am
THE MOBILE PHONE COMPANY, INC. ecretary of State
04-27-2000 90612 038 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
SUITE GiD SUITE GID
BOCA RATON. FL. FL 33498 BOCA RATON. FLA. FL 33496-2473
= s S OO ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE T
Zip Country Zip Country 5. Ceriifcate of Status Cesired ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . e ——z|=Name- — T
ISROW, CRAIG M. Street Address (P.O. Box Number is Not Acceptable)
7774 LACORNICHE CIRCLE
BOCA RATON FL 33433
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure. typed or printad name of registered agent and uie i appucable. (HOTE. Regivered Agenl signaturs 1eguired when reinstating) CATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
THLE D [ pelets ME [ Charge [ Addition
NAME iISROW, CRAIG NAME
streeT aporess | 7774 LACORNICHE CIRCLE STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33433 CITY-$T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TILE . U : (=} Change——[= Adantion” |~
MAME. e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

indicated on this report or supplementgifeport is true and accurate
of the corporation or the receiver or triistee empowered 1o exeglite
changed, or on an attachment with An address, with all oiher

SIGNATURE:

13. | hereby certily that the information s)uéwed with this filing does n lify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

re shall have the same legal effect as if madg under cath; that | am an officer cr direcior
d by Chapter 807, Florida Sta73nd thajmy name appears in Block 11 or Block 12 if

18 17060 (Ee1)241-7376

SIGNATURE AND TYPED OR PRINT| E OF SIGNING OFFICER OR DIRECTOR ™ ~ of Jate 3 Daytime Phane #

V4




