2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTENNA SITES, INC.

P97000036931

Principal Place of Business

2100 W COMMERCIAL BLVD.
SUITE 4100
FT LAUDERDALE FL 33309

Mailing Address

2100 W COMMERCIAL BLVD.
SUITE #10¢
FT LAUDERDALE FL 33309

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91781 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

]
e
5
3
n

>
b

City & State City & State 4, FEI Number Apptied For
52 2034695 Not Applicable
Zi Zi Caountr it
P Country " ouniry 5. Certificate of Status Desired [ $8.75 Additional
I R . : . Fee Reguired
6. Name and Address of Current Registered Agent = eSS AT SNAe and Address of New Reglstered Agent_—-n ool
Name

FORMAN, ROBERT S ESQUIRE
2101 W COMMERCIAL BLVD
STE 4100

FT. LAUDERDALE FL 33309

Streat Address (P.0. Box Number is Not Acceptabla}

City

Zip Code

FL

8. The above nam‘eyn‘?Ws %em for the p

s

ose of changing its registered office or registered agent, or both, in the State of Florida.

SASNATURE W
b ignaturs, typed or printed name of registered agent and tit

la if applicatle.

{NOTE: Registarsd Agant signalue required when rainstating}

DATE

8. This corporaticn Is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S1D [J Delete TMLE Clchange [0 Addition | 5

NAME MCDONALD, ROBERT D NAME &

STREET ADDRESS | 20 MAIN ST STREET ADDRESS §

CITY-ST-ZIP MIDDLETOWN MD 21769 CITY-ST-2IP i
— @

TITLE PD , [] Delete TITLE [ change [ Additicn | G

NAME MCDONALD, KEVIN NAME

STREETADDRESS | 20 MAIN ST . STREET ADDRESS

CTY-S7-2P MIDDLETWON MD 21769 GITY-$T-2IP

Tz - T oeae . TE s 3 Cange™—{=] Audifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§3-7IP

THLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S$T-2P

TILE - 7 celete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREEFADDRESS | _

CITY-5T-2iP GITY-ST-2P .

13. | hereby certify that the information supplied with this 5

indicated on this report or supplemental report is tr
of the cerporation or the receiver or trpste,
changed, or on an attachment wit

SIGNATURE:

‘né) d
nd apedirate and t

ves not gualify for the exemption slated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
y signature shall pave the same legal effect as if made under oath; that { am an officer or director
réas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= U 3/26/02 301-748-3000
S URE AED TYPED OR PRINTED NAME OF SI'G ING OFFICER OR DIRECTOR DCats Daytima Phone #

Kevin McDonald

President

4




