FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91013 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087900

1. Entity Name

BANDWIDTH, INC.

Principal Place of Business Mailing Address
1959 UNIVERSITY DRIVE 1999 UNIVERSITY DRIVE
SUITE 204 SUITE 204

CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071

n

F i AW

Suile, Apl. #, etc. Suite, . #, elc.

uite. ADL £, & uite. Apt. 4. etc O CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FE) Number Applied For
65-1036732 Not Applicabie
Zip Courtry Zip Country o , $8.75 aqditional
8. Cenificate of Status Desired ] Fee Raquirad
6. Name and Address of Current Registered Agent . - - 7. Name and Address cf New Regi d Agent ) -
T Name :

ROME, WADE
1889 UNIVERSITY DRIVE Street Adoress (P.0. Box Number Is Nat Accepiable)
SUITE 204

CORAL SPRINGS, FL 33671

Ciry ‘_ FL Zip Code

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

SIGNATURE
Swnalum. Npdd O prinaed rama of RgEKNU apdal 3ad e T xdiCal. {NOTE: R Ageni reguired whan 2 DATE . e
: : T N i - EIPRETAN F I rovs FE T
T o © 77| 79 Elestion Campalgn Finanging $5.00 MayBe
. . Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P ] peleee Mie . ' " [Ochange [ Adiition g
HANE ROME, WADE WAME E
SIREETADDAESS | 1999 UNIVERISTY OR. #204 SYREET ADDRESS 3
CitY-s1-2p CORAL SPRINGS, FL 33071 Citv-st-21p &
e O Delee e DlCrenge () Addition %
HANE NAME
STREEY ABDRESS STREET ADDRESS
cIv-s1-29 chv-§1-21p
TILE [ Delele MLE [JCrange [ Addtion
HAME NAME
STREFT ATHHESS |~ -~ - - e - S e - - H SIRETADDRESS - | = - - . . _ . [,
CiTy-51-2p CY-51-21p
1MLE ) Delee TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51.2¢ Cav-s51-2IP
e [ Delete ME O Crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cmv-51.21p
e - Ol Delee .. 3 e . ) . [ Change  [] Addition
HANE . B S MAME . . Cae . . . ! .
STREET RDORESS : T STREET ADDRESS )
Cimv-st-2p - T CAY-sT-2IP ' .

12. | hereby cemig that the informalion supplied with this filing does not qualify for the exemption stated in Seciion 119.07, 3Xi}, Fionida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is tru, and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
nf 1he corporation o the recalver of frustea empowdred to axec IS report as required by Chapter 607, Fionda Siatules; and that my name appaears in Block 10 or Bock 11 1f
changed, or on an atiachment with zn address, with\alf other iike e red. : :

Daa ¥

siaNATURE: O £

SIGNATURE AKD TYPED OR PIIN'IEI{NHE OF SIGNNG OFFICER OR DIRECTOR

Daylima Phona ¥




