—_

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOEUMENT # P95000077901
PERSONAL COMMUNICATIONS GROUP HOLDINGS, INC.

Principal Place of Business

2401 EAST ATLANTIC BLYD
SUITE 300
POMPANC BEACH FL 33062

Mailing Address

2401 EAST ATLANTIC BLVD
SUITE 300
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30370 001 ***300.00

MGG L

DO NOT WRITE iN THIS SPACE

012517

City & State City & State 4. FEl Number 65.0572131 Applied For
Not Applicable
Zi Count Zi Count . , ti
P Ly P v 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BIDDISCOMBE, SEAN ™" = ~— T mm TS e e L o e —— e -
Streat Address (P.Q. Box NUmbeér'is Not Acceptable)™ ~ — e
2491 E. ATLANTIC BLVD. ‘
SUITE 300
POMPANO BEACH FL 32301
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and 1itle if applicable. {NOTE: Registerad Agaent signature required when rainstating) DATE
e e oot Tec i aegompp | 10 EictonConpatn Francing 5.0 ey
g 1é . ) . Trust Fund Contribution. Added {o Faes
{See criteria on back} Make Check Payable to Department of State

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition
HAME BIDDISCOMBE, SEAN NAME
sTReET ADRESS | 2401 EAST ATLANTIC BLVD, SUITE 300 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE VP O Oelete TME [ Change [ Acdition
NAME DECKER, DAVID NAME
STREET ADDRESS | 2401 E ATLANTIC BLVD STE 300 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
THLE ] Delete TITLE O change  []-Acdition
NAME NAME
_STREETADDAESS | . e et W STREET ADDRESST] @ b v T m T SR T T Sl
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete e ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TIE [ Delete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corperation or the receiver
changed, or on an attachment

SIGNATURE;

han

13. | 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 ihe information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ress, with ali other like empowered.

Sg‘” ﬁ‘u(zmw

TSN Y/~ fos

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2a-@

Daytime Phone #




