2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%‘0%]1) 8:00 am

1- Enity Nams Secretary of State
CONNECT? WIRELESS, INC 05-17-2001 90373 004 ***150.00
’ . 3
Principal Place of Business Mailing Address
4201 N. OCEAN BLVD C-605 4201 N. OCEAN BLVD C-605
BOCA RATON FL 33431 BOCA RATON FL 30431 350897
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 364348842 Applied For
Not Applicable
Zip o | = Country Zip - Tio |Country 5. Certificate of Status Desired _ O B $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKO, DAVID ,
Street Address (P.O. Box Number is Not Acceptable)
4201 N. OCEAN BLVD C-605
BOCA RATON FL 33431
e Cit Zip Code
1 P o FL P
8. The abo! submits thiﬁyhe rpose of changirp!ﬁEr‘eﬁtered office or registered ageni, or both, in the State of Florida.
U / A~ o [ ko S z1/fsr
Signature Wped or printed nama of ragiste;dm and title it applicable. (NOT# Fiagistered Agant signafure reguired when reinstating) DATE
. i . Iy . . . "'
9. This F:.orporatl;éls eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PCD O Dalete TILE (O Change [ Addition | &
=]
NAME PINKO, ROBERT NAME t o ko =)
STREET ADDRESS | 38 KNOLLWOOD DR. STREET ADCRESS 3
CITY-ST-21P HHI SC CITY-ST-ZIP 8
o
TINE ST 1 Delate TITLE [Jchange [ Addition &
NAME PINKO, DAVID NAME Lad feo
STREET ADCRESS | 4201 N. OCEAN BLVD C-805 _ STREET ADDRESS
TCTYIST-IRTT ’BOGA RATONFL™~ — ) T ony-grze
TILE VD O Dalete TILE [ Change [ Addition
NAME AGGAN, DAN NAME
STREET ADDRESS | 11728 S. 82ND CT STREET ADDRESS
CITY-8T-2IP PALOS PARK "_ CITY-ST-2IP
TITLE (7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-8T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
I 13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or t ceal r trustee empowered to execute this reporas reqred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment witthan acddress, with all other like empowepéd. /
SIGNATURE: _) i/ (A v Lo 9//2 9/ L1/ -281- 4355

smuyuﬁe AND TYPED OR'RRINTED NAME OF SIGNING yﬁﬂén OR DIRECTOR Date Daytime Phcne #



