2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000075413 Apr 25,2001 8:00 am
1. Entity Name
r f
WIRELESS JUNCTION INC. ecretary of State
04-25-2001 90001 019 ***150.00
Principal Place of Business Mailing Address
4246 WOODSVILLE DR. 4246 WOODSVILLE DR,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3 K Qaﬁ
Suite, Apt. #, sle. Suite, Apt. #, etc. Do NlOT WRITE IN THIS SPACE
City & State City & State El Number Applied For
)gfq__. ?é? égl 7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRAGNANO, LOULS J Street Addrees (P.O. Box Number is Not Acceptabl
4246 WOODSVILLE DR. res ress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
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.

SIGNATURE
Sgrature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $130. ! o
Tax ﬁ|inv§requirementgand elects t;do S0, ¢ After MAY 1, 2001 Fee will be $550.00 10. Elrectlon Campalgn Emanomg $500 May Be
b ust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Change [ Addition
NAME GRAGNANQ, LOUIS J NAWE
sracer aoeness | 4246 WOODSVILLE DR. STREET ADDRESS
omv-s-2¢ | NEW PORT RICHEY FL 34652 CITY-55-2F
THE D 0 Delese TITLE O Chamge [ Addtion
NAWE SMITH, JEFFREY NAME
sTReeT ADDRESS | 1393 CRESENT CT. STREET ADDRESS
orv-s2p | TARPON SPRINGS FL 34689 girv-s1-2e
TITLE [ Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
s [ Detete TITLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CITY-S$T-2IP
TITLE 1 Delete TILE [] Change  [] Addition
NAAE NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. [ hereby cartify that the information suppli

#ys filingfoes not gualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplement

£ e angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
drered 46 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ith ay/bther like empowered.
(2027
SIGNATURE: Yz

E OF SIGNING CFFICER GR DIRECTOR Date

Dayirne Phone %

(siefaTuRE ANV{PEboa PRINTED,

¥

U 101D

CR2E034 (10/00)



