2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P01000083847 ecretary of State
1. Entity Name 04-25-2003 90294 033 ***150.00
ON THE PHONE, INC.
Principal Place of Business Mailing Address
5100 N FEDERAL HWY. STE 409 5100 N FEDERAL HWY. STE 409
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
N N ARG WA TR
Suite, Apt. #, etc. _ Suite, Apt. #, stc. [7] CHECK HERE IF MAKING CHANGES
City & State . — e ~ L Ciy&Stae | . _ . | A FEINumber ) Applied For
65-1 131354 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg;;gq l‘:\i?:;ﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL' LARRY Street Address (P.O. Box Number is Not Acceptable)
5100 N FEDERAL HWY, STE 409
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
. 9, i ign F i
After May 1, 2003 Fee will be $550.00 et o g 35,00 ey 5o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TiTLE D [ Delete TILE [ Change [ Additien
NAME KNASTER, HOWARD NAME
sTReeT ApoRess | 2321 DEER CREEK TRAIL STREET ADDRESS
CITY-S1-2IP DEERFIELD BCH FL 33442 CHTY-ST-ZIP
e O Detete T ASST S6¢/ [ Change Midilinn
NAME NAME LARRY L&EGo—
STREET ADDRESS STREET ADDRESS Swo ) FEDERAL SugeE Yoo
CITY-ST-ZIP CITY-ST-2IP F‘7— h qD(—:EM o 33308
TOE . - - . - . O oelete - - TITLE . = .e=- - - [)change .7 Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-2P
TITLE [ Detee TITLE O change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-7P
THLE O Detete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TME [ Delste TILE [ Change  [C) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this m‘”é’ does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort 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 receiver or trusigh empowerad 0 exacpite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an afidress, with all other lige empowered. W&‘/ @62____,

SIGNATURE: ___SIGU D AsST Stct . BY-3  95¥ 38900

SIGNATURE ANDTYPED OR PR\IN‘I’E%ME OF SlGNlrf OFFICER OR DIRECTOR Date Daytime Phane #

oHLTerY

nv

CR2ZE034 (10/02)



