FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P21323 Secretary of State
07-21-2003 90357 048 ***550.00
1. Entity Name -21- .
PEGASUS AIRWAVE INC.
Principal Place of Business Mailing Address
791 PARK OF COMMERCE BLVD. S0 N GARY AVE
# 500 ROSELLE iL 60172
BOCA RATON FL 33487 us
us
2. Principal Plage of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
36.38%4 14 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 ?8 75 Additional
- ] ee Raquired
6. Name and Address ot Current Reglstered Agent _ . -. _. - - - — 7 -7 Name and Address of New Registered Agent
e S TTRATS 2 ST Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
SUITE 108 .
TALLAHASSEE FL 32301 City FL | ¢ Code

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

SIGNATURE i

-~ Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

', FILE NOWH! FEE IS $550.00

(] H a N . . .

i 9. Election Campaign Fimancin
After September 10, 2003 Fee will be $750.00 Trust Fund Coair?bution, 0 (] f(gi-g({o“gi‘;sﬂe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  {] Addition
NAME SCAVUZZO, ROSS NAME
sTReET ADDRESS | 50 N GARY AVE STREET ADDRESS
CITY-57- 2P ROSELLE I 60172 CITY-§T-2P
TITLE SC 1 Detete TInE 7 change [ Addition
NAME KRATZAR, ALAN HAME
steer ao0ress | 50 N GARY AVENUE STREET ADDRESS
CITY-S1-7IP ROSELLE 1L 80172 CITY-ST-71P
me - ) o Closete . _ g me . w -~ [ Change [ Addition
NAME - - - s TS T T e T e NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP .
TITLE 3 oelete TILE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-5T-2IP
TITLE 7 Detese LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE L] Delete TIME O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY~5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 | am an officer or director
of the corporation or the receiyer ?‘r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o] e coReraton o ingrecs il o h?po%% BT 200 . / #5 é%ﬁa%mf

SIGNATURE:
\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

av  GBSLvi0

CR2E034 (4/03)



