FILED

DOCUMENT # P21323 ! Secretary of State

PEGASUS AIRWAVE INC. 06-08-2001 90008 032 ***150.00

13. | hereby certly that the information supplied with this filing does nol qualify fcr the exemption stated in Saction §19.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental reporl is true and accurate and that iny signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ttusjge empowered lo.axacuta this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an Zdcres wu' all :

sianaTuRe: A___ I/ L/ Alun Kedwar  Hfse/bi (303037150

Daytima Phone #

2001 UNIFORM BUSINESS REPCRT (UBR) Jun 08. 2001 $:00 am

- .CR2E034.{10/00)

Principal Place of Busingss Mailing Address
5300 BROKEN SOUND BLYD, 50 N GARY AVE
STE 100 ROSELLE IL 60172 G ~
BOGA RATON FL 33487 us :
us .
2. Principal Pace of Business 3. Maling Adgtess (v 6 Channy2) ”“Hm "I ""”u" I"l" " I I || I I ”H Iml III""“
41 Park 0L (Copamalvie &\U(L L
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .
= SO
City & Slate City & State 4. FEI Number 36.36%414 Applied For
Aocen P atun EL Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33“’\%7 oL A 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Hegi d Agont - — .—— = __7.-Name and Address of Mow Registered Agent  ——
Name
-HALL ORATION SYSTEM, INC.
:1;51 PI-?EYNS.I.I g.FREEr CORP SY8 . Street Adaress (P.O. Box h]umbar is Mol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 :
City FL | Zip Code
8. The above namecd entity submits this statemant for the purpese of changing ite registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or praled nama of ragistered agent and e H applicabls. (NO1 -: Registarec Agent signature required when reinstating} DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW I! FEE IS $150.00 ) - .
Tax filing requirement and elecls 10 da so. After MAY 1, 2001 Fee witl be $550.00 10. $Iacllon Campaign Financing a $5.00 may Be
e rust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P 7 Delete e (J Change {1 Addkion;:
NAME SCAVUZZ0, ROSS NAME
STREET ADORESS | 50 N GARY AVE STREET ADDAESS
crv-s-aP | ROSELLE IL 60172 ) LiTY-$T- 2P
TilLE v 3 pelete TILE . M4 Thange ] Addition
NavE SMITH, RICK . : NAME
STReET AODRESS | 50 N GARY AVE wSTAEEFADDRESS 1AL Powy. 0§ Comwaevee Bl ¥ 500
erv-st2p | ROSELLE | 80172 X CITY-ST- 7P Boca, e, EL 334 T)
e T O oelete TILE B¥Change [ Addition
WAME MARTONE, LARRY NAME
STReETADORESS | 5O N GARY AVE — o PSRETADRESS I ATNTYY ELUHERTE Yhon, AL )
cy-s-2¢ | ROSELLE IL 80172 ¥ crry-S1-2p Lochasken 0N WD
THLE [ Dalete TITLE 60-“-&@»:\1 [ Covdevrpilev— (3) [0 Change  [MAodition
NAME HAME Moo Wrnkzear
STREET ADORESS STREETADDRESS | $0 B, Coyonv g AU,
Y- ST-2P CTY-ST-2P ene\le , Tl LOVTID-
TILE 1 Deete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE 3 petete TFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P oTY-ST-2IP

-




