2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 24, 2003 8:00 am

DOCUMENT # K16904

1. Entity Name

ANTENNA SITE MANAGEMENT, INC.

Secretary of State

01-24-2003 90115 031 ***150.00

Principal Place of Business Mailing Address
1905 NW 32ND ST 1905 NW 32ND ST
BAY #1 BAY #1

POMPANC BEACH FL 33064

us

us

POMPANO BEACH FL 33064

2. Pnnmpal Plaﬂéf Btnﬁs Ermce :%)Msalllng; AdJ

L Termce

RSN EEOW A

S”"e Ap‘ #, stc. Suite. Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UU | Applied For
OQ(\O O\CJ'\ N F(-' Dafw 6QGCJl . PL 6 2047 Not Applicable
Zip } Coundry ' Zp | Country $8.75 additional
22004 T AISA |- 33006y | 2T QA |5 Conitcaeatstausesien | O Fopn AR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAYBERG, FRANK
1073 SW 25TH AVE
DEERFIELD BEACH FL 33442

Street Address {F0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subpi
:; the obligations of regis

SIGNATURE

egistered

office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

1/%fo3

Signah%d or printed naﬂ ragistared aWil applicable. {NOTE: Regislersd Agent signature raquired wher rainstating) DATF!

FILE NOW!! FEE IS §150.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ) ] Deete TILE [JcChange [ Addition
NAME PAYBERG, FRANK NAME

sTaeeT Anoress | 1073 SW 25TH AVE STREET ADDRESS

cryv-st-zp  |DEERFIELD BEACH FL 33442 CHTY-ST-2IP

TITLE [ Delete TIILE [J Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TME" ~ ~e T s T =R Y pilets SIMLE T e e e e T s Y Bhange —~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T1-2IP

TITLE [ palete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P ‘

TITLE [ palete TITLE [ Change [ Aduition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 ;'..r rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon ar the receiver or trustee empe

e i pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i7los G5 ee-0sa

)}ﬁmsn NAME GF SIGNING OFFICER OR DIRECTOR Date
t‘t‘

7" Daytime Phene ¥

CR2E034 (10/02)



