2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P00000060396 Secretary of State
1. Enlity Name 03-28-2003 90057 004 ***150.00
JUMPSTART WIRELESS CORPORATION
Principal Place of Business Mailing Address
398 W CAMINO GARDENS BLVD 398 W CAMINO GARDENS BLVD
STE 108 STE 108
2. Principal Place of Business 3. Mailing Address

Suile, ApL. # etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1024632 Not Applicable
Zp . Cogntry - . Zi-p o . Country 5. Certificate of Status Desired O §8'75 Additional
= " SR - - “Fm e o~ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONAH’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
702 LAKE SHORE DRIVE

DELRAY BEACH FL 33444

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Fi
<& atterMay 1,2000 Fes wi b $550.00 e aa T 1y $5.00 ey 8o
zke Check Payable to Florida Department of State '
+10. CFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : O Delete THLE ClChange [ Addition
NAME BONAR, JEFFREY NAME
streT anoess | 398 W CAMINO GARDENS BLVD STE 204 STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33432 CITY-5T-ZIP
TIME D [ pelete TITLE [ Change [ Addition
NAME OLMSTEAD, JOHN NAME
sTreeT AD0AESS | 76 SPRING STREET 4TH FLOOR . STREET ADDRESS
orv-st-20 | NEW YORK NY 10012 CITY-ST-2P
THLE D I B “Coelete  § e T T T O change [ Addition |
NAME BOHLKE, EDWARD NAME
STREETADDRESS | 109 PECKAM LANE STREET ADDRESS
CITY-ST-21P DORSET VT 05251 CITY-S1-2IP
TITLE i [ petate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ) CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [1 Change [ Additicn
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-ST-2IP

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurale 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 recgier or ffustegfempawared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmd ithAnadgrgssywith atgther like empowered.

i aCrEseauierrey 6. Rome. %r/mg SLI-347-67le

SiGNINYRE P TP EB R FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

FILLAIVS

W

CR2E034 (10/02)



