2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060396

1. Entity Nare

JUMPSTART WIRELESS CORPORATION

Principal Place of Business

702 LAKE SHORE DRIVE
DELRAY BEACH FL 33444

Mailing Address

702 LAKE SHORE DRIVE
DELRAY BEACH FL 33444

3. Matllng Address

& W. {amino Gardens Blud,

2. Pnépal Place of Business

W, daminoc Gardens Blvd)

vite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90933 046 ***150.00

946054

AT

DO NOT WRITE IN THIS SPACE

jpale Apt. #, etc
vite 2o e o4
City & State Cnty & Sta 4, FEI Number Applied For

o0 Eaton, Fr s Raton, Fr

(05~ 1024032

Not Applicable

Bo
Counﬁ 3£q 32- Country

5. Certificate of Status Desired

| $8 75 Additional

Fee Required

33432 USA
6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

— = w wes m = ——

Namne j:é'?ﬁ&;B O A ‘CJ’_—

e —

BALDOVIN, SARAGA & LIPSHY, P.A.
ATTENTION: ROBERT S. SARAGA, ESQ.

Street Addrew%cBox_gxﬂ

per is Not Acceptable)
ore Dhwe

201 N.E. 1ST AVENUE

DELRAY BEACH FL 33444

o Delrny éeoeh

FL [

28yy

8. The abov nam

SIGNATURE

tity supAmits this staterment for the purpose of changing its registered office or regusterec{ agent, or both, in the State of Floriga,

4}7 2co|

nama of regls!ered agent and ttle if appl:cabls (NOTE: Registerad Agem signatura required when reinstating)

G4

[ 3

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is ehg|ble to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) Iﬁ

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 =
TITLE pPsD O Delete TITLE FSk [Wehange [ Addiion | S
o
NAME BONAR, JEFFREY NAME Fﬁ«e =
g z
STREET ADDRESS | 702 LLAKE SHORE DRIVE STREET ADDRESS B 948 p\é{)ggm;ng G&g{%ﬂ\":fg %" d ste. Z-D"l’ 3
CITY-ST-ZIP CITY-5T-2P O(‘.Ds N, FL- o
DELRAY BEACH FL 33444 _ o
TIME O Delete TILE D Ol Crange  [Whddiicn &
NAME HAME Jopn Olm_S{'CCId LIH’FI
STREET ADDAESS STREET ADDRESS | 5 Spr oo
CITY-ST-2IP CITY-5T-21P [L N\/ i OOl 2
TITLE [ Defete TITLE [J Change [EfAddition
NAME - - e - - - - - " RAME Edw%rd ohike ’ .
STREET ABDRESS stAEsT ADDRESS (10 9 m Lore
CITY-ST-2IP CITY-§T-2IP b orget, V‘T‘Q 525
TILE [ petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2P
TILE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[eceiver or 1rust s empovyered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the,
changed, or on an attacRirg

like empowered,

SIGNATURE:

POR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//97 2o |

[ Date Daylime Phone #




