S FILED

' 2003 FOR PROFIT CORPORATION | Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT- (UBB)

DOCUMENT # P02000090 6 03-17-2003 90684 019 ***150.00
1, Entity Name
PINSTRIPE TELECOM, INC.
Principa! Place of Business Mailing Address
3001 S QCEAN DR HSE 3001 5 OCEAN DR #15E€
HOLLYWQOD FL 33018 HOLLYWOOD FL 33019
Suite, Apt. #. etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANIGES
City & State City & State 4, FEl Number || Appiied For
35- 21846200 Not Applicable
Zip * Country Zip Country " . $8.75 | additional
. 5. Certificate of Siatus Desired O Foe Required
6. Name and Address of Current Reglstered Agent” = "™ = ~ _-T T T "7 Name and Address of New Reglsterad Agent |
. e | Name . i
CUNCO,NICHOLASFIV ~— —
Street Address (P.O. Box Number is Not Acceptable)
3001 S OCEAN DR #15E
HOLLYWOOD FL 33019
City Zip Code
_ FL |7
8. The above named entity submiits this statement for Ihe purpose of ehanging its registered office or registered agent or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typad or printed narme o rogiziensd ager and Lite ¥ spplicable, (NOTE: Regislarsd Agent signatues rocuiredi when restating) DATE |
FILE NOW!! FEE |sl‘m_. 9. Elgction Campaign Financing 35 00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State ) |
OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delets e (Tratge [ Addition
o CUNCO, NICHOLAS F e g —--LCuneo
*_ﬂ
seet avokess | 3001 S OCEAN DR #15€ STREET ADDRESS 3o RE 157 AvE
ar-st-z2¢ [ HOLLYWOOD FL 33019 CITY-ST-ZP Aala~salbs, FL 33009
OJ pelets e O Change [} Addition
NAME HAME
STREET ADDFESS STREET ADDRESS -
OY-5T-20 CITY-ST-2P
B T 0 Delete me T e - s TTT == 0T COckngg [ Addition
g T - o L I evee] Pareegell - B
STREEY ADORESS STREET ADORESS
CATY-S1-2P CIry-5T-2P
(3 Delete huts [Jchange [0 Addition

. NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GIFY-ST-TIP
[ elete TME Ocnange [ Addition
HAME _ NANE
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap cry-St-Zip
] oeters TME : [Ichange [ Addition
HAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-57-2P A CITY-S1-2P

12. ) hereby cerlify that the information su

X,
0
]
-
c
n
m

not qualify for the exemistion stated in Section 119. 07&3)@) Florida Statules. | further certify that the information
indicated on this report o suppleme acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or 8e empowergd 1o giecute this repon as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachrnent wit ddress_with All r like empower

R%M':imi@ v r//QZD_? 259~ 36?'-“03'5/

DTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ummema--

T , | [

CR2FN34 (10/02)

ks



