' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000079731 ecretary of State
1. Entity Name 04-21-2003 90305 026 ***150.00
ONE 2 ONE FLORIDA COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
19 CHARLOTTE ST, 19 CHARLOTTE §T.
STE 300 STE 300
B— IO AT
2. Principal Flace of Business 3. Mailing Address
Suite, ADt. #, etc. Suite, Apt. #, &lc. IB/CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4-7" 15? 453?’ Not Applicable
Zp Country p Country 5. Certificate of Staius Desied ~ [] 98-/ 9 Additionat
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Hegistered Agent
e
C T CORPORAT'ON SYSTEM Streel Address (P.O. Box Number is Nc:t Acceptable)
1200 SOUTH PINE ISLAND ROAD 7
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE

: Signature, typed or printad name of ragisterad agent and title if applicanle. {NOTE: Registered Agent signature requirad when reinslating) DATE

S FILE NOW! FEE ls $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it O Dslete TITLE PRESIDENT . [ change  [3Addition

NAME NAME S IMON LEW!S

STREET ADDRESS swerraooress | |9 CHARIOTTE ST SuTE 300

£ITY-ST-7P oTY-ST-7P ~Toroato , Ontario , CANADA

TITLE 7 Detete TILE SECRBTARY O Change  [@Addition

HAME : NAME EVAN WRIGHT

STREET ADDRESS streeTanDRESs | 1G9 CHARLOTTE 37T, St TE Zoe

CITY-ST-2IP CHY-5T-2P ~ToronTo  OnTARIO, CANADA

e e eeme = Oopdate .. Qe | T (eaMuﬂER .. [Dcrange  [BAcdiion

NAME i i T NAME MICKAEL BAIN -

STREET ADDRESS smeETaonress | 1 G CHARLOTTE ST, SwarE 300

GiTY-ST-2IF CITY-ST-2P ToonTo, ONTARLG \ CANOOA

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TITLE (] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2

TIMLE 1 Detete TILE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 trustee empowered to gxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gy like empowered.

SIGNATURE: ____SIGNATAMN .=r BURED Wr—l‘&’/c? Yl6-92(-0R? xZ2

G OFFICEH QR DIRECTOR Data Daytime Phane #

>

SIGNATURE AND TYPED OR Pmbtgp NAME N YenT



