2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

NELMY LU

nNY

DOCUMENT # P95000077901 ecretary of State
1. Entity Name 04-21-2003 91158 001 ***450.00
PERSONAL COMMUNICATIONS GROUP HOLDINGS, INC.
Principal Place of Business Mailing Address
2401 EAST ATLANTIC BLVD 2401 EAST ATLANTIC BLVD
SUITE 300 SUITE 300
o mmmane ”"“Il“'l mlll”“ “m“m Ilm “HHIHH"'I m” ||||1 Hl”'”
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
65-0572 131 Not Applicable
Zp ~ _'iCoumry_h_'_- -—— B i e | EOUMY e -8:Certificate’of Status Oesifes - —[] -$8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

Name

BIDDISCOMBE, SEAN

Street Address (P.O. Box Number is Not Acceptable)
2491 E. ATLANTIC BLVD.

SUITE 300

POMPANO BEACH FL 32301 Cily FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nams of registerad agant and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!H EEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Tt "% 0y 30,00 My 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ O Gelete TITLE [J Change ] Addition
NAME BIDDISCOMBE; SEAN HAME
sreeer sooress | 2401 EAST ATLANTIC BLVD, SUITE 300 STREE] ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-20P
TME VP OJ nelete TIMLE [ Change [ Addition
NAME DECKER, DAVID RAME
STREET ADDRESS | 2401 E ATLANTIC BLVD STE 300 STREET ADDRESS
CITY-8T-2P POMPANO BEACH FL CITY-ST-21P
THLE T T T Ooekete e Y T - -7 " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 7 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2@(3:—3\‘_-“’}_hu URE REQUIRED Y S FSM-T4 /7 g\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)




