FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 0/90S880

Secretary of State
DOCUMENT #  P00000088485
1. Entity Name 05-05-2003 90202 033 ***150.00
BRIGHTSTAR US, INC.
Principal Place of Business Mailing Address
625 FOREST EDGE DR 625 FOREST EDGE DR
VERNON HILLS IL 0061 VERNON HILLS IL 60061
I S IR

Suite, Apt. 4, etc, Suite, Apt. #, etc, [ GHECK HERE IF MAKING GHANGES

City & Stale City & Stale 4. FE| Number Applied For
B T e - oo 65-1118590 "1 I Not Applicable

ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fees Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, CLAYTON -

C/O KIRKPATRICK & LOCKHART LLP Strest Addrass (P.O. Box Number is Not Acceptable}

201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR

MIAMI FL 33131 City FIL [ Zp Code

B.»;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligaticns of registered agent.

CR2E034 (10/02)

BIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Regislerad Agent signature required when reinslating) DATE
FILE NOW!1! FEE IS $150.00 ) ) )
N 9. Election C Fi
At May 1,203 Foo wil o $65000 Decte Carsap ancrs 85,00 wey
Make Check Payable to Florida Department of State '
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO 3 elete TITLE [ change [ Adition
NAME CLAURE, RAUL M NAME
streer aoohess (20710 NW 84TH AVE STHEET ADDRESS
ore-st-ze | MIAMI FL 33122 , CITY-51-21P
TILE CQoP [ Delete TILE O change  [J Addition
NAME GIBSON, DENISE : NAME
street ADDRESS |625 FOREST EDGE DR STREET ADDRESS
GITY-ST-2IP VERNON HILLSIL 60061 ) - CITY-ST-2IP i
TITLE O petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719
TITLE [ Delete TTE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7P
TIMLE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I¢

12. | hereby certify that'the infarmation 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 repori or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefpr trustee empowered to execute this aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with_all other like epp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytirme Phong #

ASNATURE BEL s o) Hfes /a3 By7.555. von

J



