S
=% |
DOCUMENT#  PO0000085225 May 15, 2002 8:00 am
ot Secretary of State
BROADBAND VENTURES MANAGEMENT, INC. 05-15-2002 90174 031 ***150.00 ;
Principal Place of Business Mailing Address ‘
1400 UNIVERSITY DRIVE 14 UNIVERSITY DRIVE
SUITE 200 SUITE 200
— e ||||”|I| m Ilm “N |||l| |I||“I|” IIm mn I“'I “I" ”"llm llli
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.1045796 Not Applicable
Zip Country Zip | county | P . $8.75 Additional = [ =2
P SRR DRy ARSI RV SRRt C o =5:= Cerlificate of-Status- Desired——— {}~—="T% Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GHANT’ MARK F ESQ. Street Address (P.C. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., 15TH FLOOR
FORT LAUDERDALE FL 33301
City‘ FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S_\gnﬂlura, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
]
. - e ) +
9. ?lsf.ci.orporapc.m is elltglb\j th> sims;fygs Intangible At F“b-nE N:)\;\I!..2 FFEE |Sl"$t;|52505l:3 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o Co so. er May 1, 2002 Fee will be 00 Trust Fund Contributicn. (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD 1 Detee TITLE (O Change [ Addition | S
NAME EZRATTI, [TZHAK NAME =33
staee aporess | 1401 UNIVERSITY DR #200 STREET ADDRESS §
A crv-si-ze | CORAL SPRINGS FL 33071 : CITY-5T-7IP o
TILE Vs ‘ O3 Celete meN/AS:| Vice President and . Ponange [ Adaiton 5
NAME FANT, ALAN NAME Assistant Secretary
street aooress | 1401 UNIVERSITY DR #200 : STREET ADDRESS
_onv-sr7p— | CORAL-SPRINGS-FL= 33071+ =~ v =memms-asrma | onvesrizpt = |- — = wwrrmmwe o 2 vomssbme s o 7 TR
TIMLE VT O Delste TITLE Jchange [ Addition
NAME COSTELLO, RICHARD NAME
sReer ADDRESS | 1401 UNIVERSITY DR #200 STREET ADGRESS
orv-s-z¢ | CORAL SPRINGS FL 33071 cmy-si-2¢
TITLE v [ Delete TITLE [J change [ Addition
NAME NORWALK, RICHARD NAME
staeeT anoress | 1401 UNIVERISTY DR #200 STREET ADDRESS
omv-st-z2 | CORAL SPRINGS FL 33071 CIy-S1-2IP
TITLE S [ Celete TITLE [ Change [ Addition
NAME CORBAN, PAUL NAME
streeT aDDRess | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with ail other like empowered.
ne A PN T A S [T T
SIGNATURE: gy 4P A Jh,.\u,.;x\g:u;{m’f.@ 'I/!b/oz (134 253-/230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Deytime Phana #



