1

N

. ‘ - N ﬁ 9/18/01-90005-010-$550.00-8550.00
—a "‘-g\,,—a.f:‘n‘y
2001 UNIFORM BUSINESS nspcw;,gusn)
DOCUMENT #  P0Q0000010294 R

1. Entity Name .
WIRELESSONE COMMUNICATIONS, INC, ; N FILED
\/ - % 25
Principal Placs of Business Mailing Address U l BCT \ AM
841 KOKOMO XEY LANE 861 KOKOMO KEY LANE ' 2y OF STATE <~
. SECRETAR
DELRAY BEACH FL 3450 DELRAY BEACH FL 33489 LL ARASSEE FLGRIDA
— — AL R GO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 65 -luis > S’ 5 2 % Not Applicable
Zip . .Countfy ) 1. ZIF: e Cf-‘“""y e . _|.5 Cenificate of Status Dasired Mﬁ‘;ﬁﬁmd
6. Name and Address of Current Registared Agent 7. Namo and Addranm R;glﬂ;rodw;g:nl = =
R . T e e = — — —
ROSSNAN, BRIAN Street Address (P.Q. Box Numbsr is Nol Acceptable)
841 KOKOMO KEY LANE -
DELRAY BEACH FL 33483
City FL [ ZpCoce

8. The abova named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.
. 3

SIGNATURE
Siprature. typed or prinied Nama of regislered 400N ana 1ite § Apolicabie. (NOTE: Ragittored Agant signature requined wherr reinsiating) DATE
9. This corporation Is eligible 1o satisty its Inangible FILE NOWI!! FEE IS $550.00 10. Election C o Firvanci
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 : T:s:i ;En dag:::r?;u"::nclng O ssoct’oh:’i:saa
(See criteria on back} O Make Check Payabla 1o Dapartment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TeE - O chage [ Addition
HAME ROSSNAN, BRIAN NAME
sweET s00Ress | 841 KOKOMO KEY LANE STREET ADORESS
orv-st-2»  [DFLRAY BEACH FL 33483 mr-s1-2p
Lyt 3 petete e [Jthange  J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
B ) P _f omestae — N N
TME - 1 Delete e ' T T Dl change L] Additicn
MAME 7 7 NAME ) _
TSTREETAORESS | T T T T T T T T T T T GIRERT ADGRESS | B T
CITY-ST-2IP CITY-5T1-2P
TmEe L1 Detete e Tl change [ Addilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P , n
T . o 1 Detete e CJchange [ Addition
NAME ‘ RAME Lo
STREET ADORESS STREET ADDRESS
CiTY-ST-2I ' . CITY-S1- 2P
TnE 3 petete TILE v {7 change [ Acdition
MAME ) NAME
STREEF ADDRESS STREET AUDRESS
Lcn*r-sv-z:P : OITY-ST-21P

$3. | hereby cerify tha! the information supplied with this filing does not qualify for the exermption stated in Section 119.0?%3)«)‘ Florlda Statutds. | further certify that the information
indicated on this report or guoplemental reporl is true and accurate and that my signalure shell have the same legal effect as il made under cath; that | am an officer gr director
of the carporation or (D8 pr o trusiee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an arfach @- address. with all other ke empowered.,
SIGNATURE: zﬁ@NATRE REGUIRED f—fu-ul

D NAME QF SIGMNING OFFICER OR DIRECTOR

Caylime Phona »

l

o sl

FAW

CR2ED34 {5/01)



