2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 82258 Apr 18, 2000 8:00 am
1. Enty Naro ecretary of State
KONQVER MOBILE, INC. 04-18-2000 90260 020 ***150.00
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK RD. % COHEN, GERSHMAN & WAKIM. P.C. -
408 2410 ALBANY AVENUE
BOCA RATON FL 33433 WEST HARTFORD CT 06117-2501
= i el |11 [0 ITNTE
- =7000: West Palmetie-Rark-Road—- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' oo, Suite.408 ___
City & State ) _C:v& State - 4, FEI Number 650301170 N;;?,;Zpu:;bm
Zip Couniry N“Zti’pvva( Raton, L —JCOU”W 5. Carliticate of Status Desired O $8.75 Additional
. _h33433 . iticate of Status Desire Feo Required
6. Name and Address of Current Registered Agent - - - 7T 7. Name and Address of New Registered Agent —
Name
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ftle if applicabla. [NQTE: Registered Agent signature required when reinstatng) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
ili i . B paign Financing 5. M

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] fddeod(?u Fzs; SBe

{See criteria on back) O Make Check Payabie to Departmant of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE nce O pelete TIMLE [J change 3 Addition
HAME KONOGVER, SIMON NAME
sTrReEET ADDRESS | 51 TUMBLEBROOK LANE STREET ADDRESS
CITY-ST-2IP WEST HARTFORD CT CITY-ST-2IP
TITLE v _ x Jelete TTLE VPS O Change  [{J Addition
NAME LILJEDAHL, RICHARD C NAME Maria Ashenfelter

STREET ADDRESS | 2410 ALBANY AVE.
om-st-2f | WEST HARTFORD CT (6117
V —_— -

stheer apDRESs | 7000 West Palmetto Park Road, Suite 408
oy-ST2F  |Boca Rator}. Fl_ 33433

TITLE - -~ [ peiete” STmE - T - © [Jchange [ Addition
NAME ROSEN, JONATHAN NAME

sTreeT ADORESS | 40 E. 69TH ST. STHEET ADDRESS

om-sT-2P | NEW YORK NY 10021 GITY-ST-2P

TITLE AS B Detete TILE S [ Change gl Addiion
NAME VINHAIS, SUSAN NAME dra Silva

sThcr s00RESS | 2410 ALBANY AVE. sweenioonss | 3PIFE RN street, Suite 200

ov-sT-2P | WEST HARTFORD CT 06117 CITY-ST-2IP West_Hartford, CT 06117

TITLE S R Delete TITLE T [ change 5 Acdition
NAME WAKIM, JAMES HAME s ..

STREET ADDRESS + 24910 ALBANY AVE. STREET ADCRESS Kristen Mirri One . .

orv-sr-z¢ | WEST HARTFORD CT 08117 BITY-§T-2P 5999 gfﬁgnpal{fegwfk Road Suite 408

TiTLe Ol Delete e CTn T e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITV-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 i am an officer or director
of the corporation or the receivgr oftrustee red to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachmen otheg tike ermmwered. M f
r L4 b

SIGNATURE LRLEL ]
g \ B !
=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Keatctarn Mivriana Traacyrar
S Eon-Mirrlone—-reasyrey




