2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000063391 Aug 07, 2001 8:00 am
e Secretary of State

WIRELESS ELECTRONICS, INC. :
/ 08-07-2001 90007 004 ***550.00

Principal Place of Business Mailing Address
284 N WICKHAM RD 284 N WICKHAM RD
MELBOURNE FL 32935 MELBOURNE FL 32935

AU

21oai00

AT

2. Principal Place qf Busiress 3. Mailing Address )
T [hemena o | “958% Wi ihemeno, €T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat ) 4, FE| Number Applied For
Rolm By, FL- Aimbay, Fo 4511120 4
55’20105' s Szaq ag / Country 5. Certificate of Status Desired ! O ?i.gigs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

S —Tm—— Name
COlEM-&N' CHRISTOPHER J ESQ Street Address (P.0.'Box Number is Not Acceptable)
1329 BEDFORD DR, STE 1

MELBZURNE FL 32940

City FL Zip Code

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

~

CR2E034 (5/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Gontribution O aited to"g?;s e
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e O Delete TITLE P . O Change [ Be-wfition
NAME i , NAME JD%‘\.{\ 0.Curr _
STREETADDRESS |7 7. .. - STREET ADDRESS | Oh et :
ervstze |- s T : Novse | elume, AL 22985
TITLE O pelete TITLE TS [ Change  [-ietion
NAME BT e nifce Elam
STREET ADDRESS STREETADDRESS |8 € UM ) "IWC*"
c-stap ) - . C e . omy-STZP pa.lmBAL[._EL-BBQDS'_ Lo L.
TITE 5 elete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiIP
Time O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE [ celate TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sienature: Sl Clammnatennifer goum qblali D12 705

smu.\‘vmjé' AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae Daytime Phone #




