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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000008544

1. Entity Nama

GO WIRELESS, INC.

Principal Place of Business

3200 NE. 14TH ST. GAUSEWAY
POMPANO FL 33062

Mailing Address

3200 NE. 14TH ST, CAUSEWAY *
POMPANO FL 33062 .
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FILED
Mar 30, 2001 8:00 am
Secretary of State

02-12-2001 90011 003 ***150.00
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2. Princjpal Place of Business 3. Mailing Address o & _
: nveé
2518 w12 234N N
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
20\ PrM ol
City & State - ity & State . ' 4. FE] Number . Applied For
Ay 1. 3% l& M AW, FLoivl- &gj 0975 0?’[ Not Applicable
Zp Count ; Count i ; $8.75 Additiona)
p %‘5 \ 17?/ JS (\, Sﬁ \ 1 ra vV g ‘\, 5. Ceriificate of Status Desired 0} Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglistered Agent .
P ".-\—.-_-_-,‘,_;_.:‘-___'- - s o = e * i - e o 1 = M Py e = =, i = - S |
FROST, ADAM
! Stree; ress (P.O. Box Number |5 Nol Acceptabie)
3200 NE. 14TH ST. CAUSEWAY R s T2
POMPANO FL 33062 - ]
City . Zip Code
YD, e FL | ™55z 2
8. The above namad eniizy submits this stafemant for the purpose of changing its registered office or regisiered agent, or bath, in the Smate of Florida.
SIGNATURE .
Signatura, typed o prwldm-urr-gmud“nmdmllapplmm. {NOTE: Regisionsd Agen Sionature (Bquired when rainsiatng) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tex ing requvement and alect 10 do o Afer MAY 1,2001 Foa willbe $550.00 oot Funs Gaoion, 1 Ao e
(Sea critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Fhes O Dslets TMLE Oichange [ Adcition | &
s HORm A RET HAE 2
swaret aooress | Rzt A-LS T T v STREET ADDRESS g
cy-§T-2p Urgmy 2T CITY-S1-2P T
e - O elete me CiCrae [ Adion %
NAME NAME -
STREET ADDRESS STREET ADDRESS ~
CIrY-5T1-2P ] ciY-§1-2P
TLE e £ Dsete mE ) . (I Chenge [ Addition
,._M_JM.W;WIQWMM" e BT alEEE ST o i et G TR - T
|~ STREET ARDRESS” - - ~ STREET ADDRESS — S
Crry-ST1-2P CiTY-ST-2P
me < [ oekete e [lcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-29
I O Delte HnE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST- 2P
TIME 3 Detete TILE Ochangs [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-51-2P Crry-S1-2P

13. | hereby cetify that the information supplied with this fillng does not qualify for the exemption stated in Section 1'19,0??)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the sarne legal effect as if made under oath: that | am an officer ar director
of the corporation of the recelver or lrustea smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, o on an attachmeni with an addrass, wilh all - ;

SIGNATURE: __ :

other like empowetad.~— :

BIGNATURE AND TYPED OR PRINTED MAME OF SWNING OFFICER OR DIRECTOR

Daytims Phona #




