2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L34656

1. Entity Name

WALKABOUT COMPUTERS, INC.

Jan 31, 2001

Principal Place of Business

2655 NORTH QCEAN DRIVE
SUITE 510

SINGER ISLAND FL 33404
us

Mailing Address
2655 NORTH OCAN DRIVE

SUITE 310

SINGER ISLAND FL 33404-4751

us

2. Principal Place of Business

3. Mailing Address

i

I
I

b
i
|

IETIN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am

Secretary of State

01-31-2001 90195 045 ***158.75

LN

City & State City & State 4. FEI Number 7 Applied For
65-01620 0 Not Applicable
Zi i Count ] iti
P Country Zip ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
—6-Name and-Address of Current Registered Agent— —————— ~ ~|~ 7. Nameand-Address of New Registered Agent ™ ~
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

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

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicabla. {MOTE: Ragistarad Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delste TITLE - I Change  [] Addition
NAME MCCARTHY, KEVIN NAME
STREET ADDRESS | 505 FIFTH AVENUE STREET ADORESS
CITY-ST-2IP

CTY-ST-2IP NEW YORK NY 16022

- ra

TILE ]
NAME GLASER, MICHAEL
SIREETADDRESS | 808 FIFTH AVENUE. 12TH FER

Xnetete TITLE .
: NAME hi W

STREET AGDRESS ;OZOPGﬁ-ﬂd Isle Terrace

Marsen

O Change XAduilion

" CR2E034 (10/00)

OT-ST2P | NEW-YORK NY-10022 ) v |falms beb Qdns, FL 53K |
TTE O Delete TIMLE T . [ Change ‘Addition
NAME BRANDOLINI, NUNO K NAME Dixie Manion ‘R/

STREET ADDRESS | 55 FIFTH AVENUE- 12TH FLR
CT-STIP | NEW YORK NY 30022

STREETADDAESS | Yo 1™ Dur ham S .
CITY-5T-2IP I"*(Mflf i \\ , F L 35\«“"’

TITLE D

NAME FARARE, ANDREA

X'Delete e
- NAME

[ change [ Addition

STREET ADBRESS | 505 FIFTH AVENUE- 12TH FLR STREET ADDRESS
CITY-S§T-2P NEW YORK NY 10022 y CiTY-ST-2IP
TmE D KDeIele e Dl change (1 Addition
NAME MATENOR, ROBERT NAME
STREET ADORESS | 505 FIFTH AVENUE- 12TH FLR STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10022 . CITY-ST-ZIP
TITLE p K)eme TITLE [ change [ Addition
NAME HART, WILLIAM HAME
STREET AODRESS | 505 FIFTH AVENUE- 12TH FLR STREET ADRESS
CITY-ST-2IP

CIv-STZP | NEW YORK NY 10022

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

0507933



