2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014879 Msay I(tl, 2001f giﬂg am
1. Enm.y Name « ecre a O a e
WIRELESS TECHNOLOGIES GROUP, INC. cerclary o1 Stat
Principal Place of Business Mailing Address
P.O. BOX 11212 P.O. BOX 11212 :
POMPANO BEACH FL 33060 POMPANG BEAGH FL 33060 Uvugouvuy
= P v MR CA AR A
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Mymb Applied For
rEDE& ‘_m \ qu l q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired |7 1?33';“&5(1 l:\iféici'l_ional

- ~=- -6 Name'and Address of Current Registered Agent " 77. Nameé and Address of New Registered Agent

"oy A Dover
mous oo v e
A \1Y

CR2E034 (10/00)

MIAMI BEACH FL 33139 g i
ip Co
Tomparno 2 FL [E5P072
L]
8. The ahove (\med entity subrpjts th}s\ atement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
‘ 4-20-0 |
\
— rd
SIGNATURE J{N\MA Wi
Signature, typed tr }rinled nama ol registered agent and itle it applicable. (NOTE: Registered Agent signaturé required when reinslating) DATE
h"d
. S o ; m
8. This corporation is eligible to satisfy its Intangiole Finl;'i:lOW... FEE IS.“$150.0[:] o 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rfaquuemenl and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Conlribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M pelete TMILE % Change [ Additicn
NAME DONER, AMY A NAME ”Dcavgg_% iy W& %Q ‘%\)Jc&

STREET 4D0RESS | 911 SE 5TH AVENUE SIREET ADoREss | P - ALY \

orv-si-20 | POMPANO BEACH FL 33060 o [Popano, FL BSO@T

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP
g - . - “** * O'belet TLE ' o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CIry-Sr-269

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelate TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalicn or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with ali oiher ike empowered. _l

SIGNATURE:
~ SIGN‘{U}E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




