;2020 UNIFORM BUSINESS REPORT (UBR)

! A ! e
DOCUMENT # PQ3000087900 FiEw
1. Entity Name uif'f;'(; FLTARY OF 5 {aT0
. [ERTE RN 1, g ."..' (AL
BANDWIDTH, INC. : H3ION OF CORPOR AT
Principal Place of Business Maliling Address ) 22
1999 UNIVERSITY DR STE 104 1999 UNIVERSITY DR STE 104
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-6068
fte. Apt_#, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
st e 708 SUITE 204
j ta| | tal 4. FEI Number Applied For
COKAC“SPRINGS, FL CORAC“§PRINGS, FL S F036732 A por
i Countr Zip Countr " " .75 Additional
3369 1 BROWARD 13071 RROW, 5. Certificate of Status Desired [ geae F!equirec; lona
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
ROME,_ WADE
ROME‘ WADE Street Address (5.0. Box Number is Not Acceptable)
1999 UNIVERSITY DR STE 104 1999 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 SUITE 204
City CORAL SPRINGS FL | 336%¢
8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangibie . FILENOW!! FEE IS $150.00 ! o
1T T Tax filing requirerdignt and siects 8 dogoT < T %Wﬁﬁe?mi?ﬁz'ﬁ"uo*ree‘*ﬁﬂrb%*sssﬁw“m“‘o'{r'fegt‘o"-C@mpa'_g"-':-_'"anclﬂg- & $5.00-May-Be |-
g ust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDENT [ peteta TITLE [JChange [ Addition
NAME ROME, WADE HAME
STREET ADDRESS 9751 N.W. 18TH $TREET STREET ADDRESS
eiry-S1-2IP Coral sprinegs, FL 33071 ry-St-21P
TILE (3 nelete TITLE [ Change  [] Adtition
- ' 500003401 126—-—65
STREFT ADDRESS STREET ADDRESS 0972 !Dﬂ*—UIUDE——DB
CITY-5T-7P CITY-5T-21P ‘e -
TITLE .. Ol oelete - . X mme , . e LTI 1] ranges. - L) Aduiton-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-7P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS & \l/\
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete e L [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 19 iS repog s requited by Chapter 607, Florida,Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, or on an attachment wjth an address, with all
SIGNATURE: jﬁéf\ AT T T /23 oo -0~ Fl-723F

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR / 4 Date Daytime Phona #

" o
&

CR2E034 {9/99)
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