230_1_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000040822

1. Entity Name

UNWIRED INTERNATIONAL, INC.

AV €1t2800

Principal Place of Business Mailing Address
942 KOKOMO KEY LANE 942 KOKCMO KEY LANE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Pringipal Place of Business 3. Mailing Address ‘ |IIM||| m |I||’ Ilm |||” "m I|m |I| ) "I” "m ||||| ’I "n ‘Ill

Suite, Apl. #, oo, Sulte, Apt. #, olc. RERN SBEB[Q:{‘\T%?E@%E@%%CEO \

City & State City & State 4. FEI Number Applied For
_és—-' Joor0%.2 Not Applicable
i Count Zi Count it
zp ouniry P ountry . Ceriffcate of Status Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e L. n . Name - .. - :
. _LLN_QSTROM' DOUG Strest Address (P.0-Box-Number-is-Not- Acceplable) -
942 KOKOMO KEY LANE
DELRAY BEACH FL 33483
City FL | Zip Code
)
8. The above named entity, %&nent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE /: ous (4"0“ o /‘o// ér
Signature, WW& printad namea of raqisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} parf
9. This corperatian i{e\igib!e to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
0 Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e {J Change 7] Addition §
Have LINDSTROM, DOUG v &
STREETADDRESS (942 KOKOMO KEY LANE STREET ADDRESS §
CITY-5T-2IP DELRAY BEACH FL 33483 CITY-S7-2IP u
- o
TIE [ pelate TITLE [ Change [ Addition | O
NAME NAME — — r
STREET ADDRESS STREET ADDRESS | _ S0 ‘::"}1 IE:{‘] F 1[1‘1%548-3 05 =
CITY-ST-2IP CITY-ST-2IP -1 1: D‘-‘ 11 _ T e
TMLE [ Delete TITLE ) {7 Change
NAME . .- . - NAME -~ - )
STREET ADDRESS STREET ADDRESS \
— i CITY = ST 2p——) —— — =R cirvesrepp—e}— ) \ -
TITLE O velete TITLE /'\\ \ \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustg ecute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g4 er like empowered.
& REA RS o,
SIGNATURE: Sl AR REQUIRED 4—0”-0/ ot /-S75 S0
SIGNATURE ANyVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Fhone #




