2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90660 001 ***150.00

DOCUMENT # | 82258

1. Entity Name
KONOVER MOBILE, INC.

Principal Place of Business

7000 W. PALMETTO PARK RD.
408
BOCA RATCN FL 33433

Mailing Address

G/0 KONOVER & ASSOC. SOUTH. INC.
7000 W PALMETTO PARK RD

BOCA RATON FL 33433

DRV ERMEEN MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0301 170 Applied For
Not Applicable
i Zi t it
Zp Country P Country 5. Certficate of Status Desied  [] 98- Additional
Fee Required
6. Name and Address of Curient Registered Agent™ ™ T~ | T 7 7 7 7. Name and Address of New Registered Agent - ~
Name
Ti MPAN
CORPORA ON SERVICE CO Y Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525
._ City FL Zip Code
8. The abave 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 title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. n . . . I . I|| )
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trusj Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP 3 Delete TITLE ‘ = ‘ - [ Change  _{ Addition
NAME KONOVER, SIMON NAME . o -
staeer aooress | 51 TUMBLEBROOK LANE STREETADDRESS | 7~ = -. LT T -
orv-st-zp | WEST HARTFORD CT Cimy-s1-2IP L .
Time * SVPS 3 Delete TITLE [ Change [ Addition
NAME ASHENFELTER, MARIA NAME
sTaeet ADDRESS | 7000 W PALMETTO PARK RD, 408 SIREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-21P
- THLE RY - - ~—‘er<ele . STITLE: - s fm e — e memeeeee o - [ change  [3-Addition
NAME ROSEN, JONATHAN NAME
STREET ADDRESS | 40 E. 6OTH ST. STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-5T-2IP
TITLE AS O elete e [ Change (] Addition
NAME SILVAY, SANDRA NAME
sTreer aponess | 342 N MAIN ST., 200 STREET ADDRESS
CITY-5T-ZIP WEST HARTFORD CT 06117 CITY-$T-21P
TITLE T O pelete TITLE [ change [ Addition
NAME MIRRIONE, KRISTEN NAME
stReeT AnDREss | 7000 W PALMETTO PARK RD, 408 STREET ADDRESS
or-sr-z¢ | BOCA RATON FL 33433 CITY-51-2
TITLE CFO [ pelete TILE [J change [ Acdition
HAME COMBS, GREGORY v NAME
steeeT anoaess | 7000 WEST PALMETTO PARK RD, STE. 408 STREET ADDRESS
crv-st-27 | BOCA RATON FL 33433 CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report ig {rue 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 receiverfr tustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ardaddr |ather like empowered.
SIGNATURE: 3//% 0~ 5/ '394'4/}35/
R Dat Daytime Phone #

i

N AY AT

‘-ﬁurs}uune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 o * e mon RA T e N o e g

AAL iat v

i18244€0

AY

CR2E034 (9/01)



