|
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED

B Mar 07, 2003 8:00 am

DOCUMENT # P0O0000026754

1. Entity Name

WIRELI|ESS 1 OF SOUTH FLORIDA, INC.

(UBR)

Secretary of State

03-07-2003 90066 027 ***158.75

Mailing Address
221 NE 13 8T

POMPANO BEACH FL 33060

Principal F;’Iace of Business
633 E ATLANTIC BLVD

POMPANo: BEACH FL 33060

A UAR M WA

2. Principal Place of Business 3. Mailing Address
| b1L E Ahatic 510D

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State . 4, FEI Number Applied For
- T‘B}YYLOMO C{OL\ , ﬂ/ 650990571 Not Applicable
- 7 . { i,
i Country %\h) \COl_ery 5. Certificate of Status Desired K gae-gs ﬂi\ddétlonal
5 O ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDIS, JUDITH A
221 NE'13 ST

acaah AU

811,7 eﬁi?ss (P.O!,f_ex Numm\l t.i‘lcc/e‘:iFljl_eC); S IUD

POMPA;NO BEACH FL 33060

Brwnne oo FL 725040

8. The a_pé,ve namgd ehlity submits this statement far the purpose of changing its registere
the obligationgt rduisEresagent.
| ' -LP
SIGNATURE ‘2L T — VI/.'CG/HL ijl ‘

d office or reg\\s)ered agent, or both, in the Stale of Florida. | am familiar with, and accept

Blylaz.

(NOTE: Registered

| M@Mr printed name of registersd lage'nt and titla if applicable. '

Agent signature required whan reinstating) DATI':’

*FILE NOW!!! FEE IS $150.00

9._Election. Campaign Financing ._—

— $5.00-may Bo —

- gl After-May-+1;-2003-Fee-withbe-$550:06= <~ ===
Make Check Payable to Florida Department of State

Trust Fund Contribution,” Added to Fees

10. | CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE I [P [ petete e (7 Change ] Addition
NAME LANDIS, JUDITH A NAME _ .
STREET ApbRess | 2200 NE 48 ST STREET ADDRESS e -
arv-st-ze | |LIGHTHOUSE POINT FL 33064 f-crv-st-zp
A-THE . [P e e e Ot fTME - Change ___[] Addition
NAME ARMELI, VINCENT NAME
STREET ADDRESS | 2350 W OAKLAND PARK BLVD. STREET ADDRESS
cirv-si-2r | 'FORT LAUDERDALE FL 33311 CITY-5T-2P
TITLE S [ Deleta TME [JChange [ Addition
NAME SHELTON, JULIE NAME
StrResT ADORESS | 8603 RYOTE RD. STREET ADDRESS
orv-st-2¢ | [LAKE IN THE HILLS IL 60102 oiTY-s7-2p
TME ' {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TME [ change [ Addition
NAME ! NAME
STREET ADDRESé STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P - e e BRCOY-STZR N

12. | héreby Cerlity that the information sap plied with this filing does not qualify for the exemption stated in Section 1
d that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this'report or supples
of the corporation or the receiye
changed, or on an attachmer

SIGNATURE:

al report is true and accurate g

is report as
all per likgmpowered.

N NPT s

— - Qi A &

19.07(3)(i), Florida Statutes. | further certify that the information

33y -

Data Daytime Phane #

LEEFdIU |

nv

CR2E034 {10/02)




