2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOB000006787 Apr 04,2000 8:00 am

Ty e ecreta of State
WIRELESS NETWORKING TECHNOLOGIES, INC. ry
04-04-2000 90055 036 ***150.00

Principal Place of Business Mailing Address
3316 COBBS DR. 33156 COBBS DR.
PALM HARBOR FL 33684 PALM HARBOR FL 34684-1608
32915
)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
34 1759501 Nat Applicabie

Zi 1 i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
L R ~ L I R N o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JAFFE’ KENNETH Street Address (PO, Box Number is Nat Acceptable)
3316 COBBS DR.

PALM HARBOR FL 34684

=7 City FL Zip Code

8. The above named entity,submits this statepagnt for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,

SIGNATURE
S\gna!ure{ Jd or printad name of rag\stﬁagenﬁnﬂle if applicable. (NOTE: Registered Agent signature required when reinstating) pATE?

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flhn‘g ﬂf}quwement and elecis to do 50. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contrioution. O Add'ed 1o Foes
(See criteria on back] _ O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 11

TLE PT [ Delete TILE [ change ] Addilion

NAME JAFFE, KENNETH L NAME

streeT anpRess | 3316 COBBS DR STREET ADDRESS

CIY-S1-20P PALM HARBOR FL 34684 cITY-ST-21P

TITLE S [ Delste TITLE [ change  [7] Addition

NAME JAFFE, CYNTHIA B NAME

street acoress | 3316 COBBS OR STREET ADDRESS

crv-s7-z¢ | PALM_HARBOR FL 34684 . o owese2e  f o ,,

TITLE [ Detete TITLE [Jchange  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange  {7] Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-5T-21F CITY-ST-21P

TITLE - [ Delete TILE () cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TITLE 3 velete Tme () Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or Irf&tee empowergd 10 #dgute thig rgoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, with o 5
iy 3)&! /&00 727 T - 7648

SIGNATPRE AND TYPED OR anren N.ie}! smu”; GFFICER OR DIRECTOR Daie Daytime Fhorie #

SIGNATURE:




