2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ PO0000044659 "Secretary of State

WIRELESS COMMUNICATION SERVICES GROUP INC. 02-91.2002 90024 040 ***150.00
Pnncnpai P\ace of Busmess Mailing Address
244 SW HAUSSEE ST, 2441 SW. HALISSEE ST.

PT.ST. LUCIEFI.S‘ISSS PT ST. LUCGIE FL 34853

&Hlllllll|l|IIIlIII!IIIIIII]II!I\IIIUI'Il\lIIINI\Illllilfllllllllllllif

2, Prlngl Place of By l‘ S’\" LJQ& MS &r@‘gjre% .SE RQ\' S‘ LJ""

Suite, Apl. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]

ahx-& Sge‘ LUUQ FL_ Cit &Sgl- LUQi__ F-L 4. FE! Number 65-1007068 :z:agii:i::;me

g ﬁ M COB"S h éq_clﬂ_ 'ijﬂ 5. Certificale of Status Desired O g‘?e'ggql‘;ggjﬁona'

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
Name
SINGH, DAVID Street Address (P.C. Box Number is Not Acceptable)
2441 SW. HALISSEE ST.
PT ST. LUCIE FL 34853

City FL Zip Code

]

8. The above named entity submits this sjfitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N 4 if14for

Signature, typad or primted nams of registered agent and title if applicable {NOTE: Ragistered Agant signature requirsd when reinstating) DATE
oo som st "% | atorhay 12002 Fopl baSss0gp | 10 EecinCampan Francieg - $5.00 ay e
s * i Trust Fund Contribution. O Added to Fees
(See criteria on back) Ol Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
-1LE D I Gelets TIMLE D AN L & ‘N .gl Change [ Acdition
NAME SINGH, FAVID D NAME V .‘ Litg B\\) é
Jstreer aooress | 2441 SW. HALISSEE ST. STREET ADDRESS
“orv-stze | PT ST, LUCIE FL 34953 CTY-ST-2P m(\\- &\- lvae FL 3‘\“! ﬂ"
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE ) [ Delete L TITLE ) - . - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [] Delete TITLE [l change [ Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
CITY-8T-7IP - . CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with Al other like empowered.

SIGNATURE: N i III'!loL stl-3352634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/01)



