20(}1 UNIFORM BUSINESS REPORT (UBR) FILED

0124676

L ]
DOCUMENT # P95000028849 Apr 02, ZOOIfSS.OO am
1. Enity Name ' ecretary of State
PERSONAL COMMUNICATIONS GROUP, INC. 0 607 01 et 50 00
Principal Place of Business Mailing Address
2401 E. ATLANTIC BLVD. STE 300 2401 E. ATLANTIC BLVD. STE 300
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 (FEVRTRTXTEVETIFY
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE N THES SPACE
City & State . City & State 4. FEI Number 65.0572131 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg‘giﬁ?;};ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DECKER, DAVID
2401 E. ATLANTIC BLVD. STE 300
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code

~

8. The above named entity submits this statefnent for the puspose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i -
Signatura, typed of printed name of registerad agent and title if applicabie. (NOTE: Regi.sfﬁd ‘A;gent signature requized when reinstating} = DATE

8. This corporation s eligible to satisky its:tnangibla__|. - AL FEE IS $150.00  _ coml o b iomnion Campaigh Financing s =500 Be "
Tax ﬂlmg requirement and eiects to do so. Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable fo-Department of State

11. OFFICERS AND DIRECTORS | IKEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - [ Detete TINE ; [ Change [ Acdition

NAVE DECKER, DAVID P NAME

staeer aooress | 2401 E. ATLANTIC BLVD. STE 300 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-71P .

TIMLE vSTD 7 Delete TITLE [ change [ Additian

NAME BIDDISCOMBE, SEAN NAME

street aooress | 2401 E. ATLANTIC BLVD. STE 300 STREET ADDRESS

Ciry-$T-240 POMPANO BEACH FL 33062 CIry-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

TILE O Delete TITLE {JChange (] Addltion

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TITLE [ Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the recelver or trustee empowersad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J—G-—N'\ S8a~r Beadiscamipn 3~36—Q1  TTM—=1Ri~{}ea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Phone #

CR2E034 (10/00)




