2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £S
1. Enity Name ecretary of State
CJA WIRELESS, CORP. 04-16-2001 90065 026 ***150.00
Principal Place of Business Mailing Address
MILE MARKER 295. IS, 1 P.O. BOX 420515
BIG PINE KEY Fl. 3043 BIG PINE KEY FL 33043 —
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEwumber Applied For
é_ﬁ ‘/Zéff?f Not Applicable
Zip Country Zip Country - i $8.75 acditional
. 5. Certificate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
o ol AT I
glf WHWEHSE?\B STREET Straet Adaoress (P.Q. Box Number is Not Acceptat?le)
KEY WEST FL 33040
City FL Zip Code
B. The above named entity submits this statement 1o the purpose of ¢hanging its registered oftice or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Sionature, typed Or Driated nime of regisined agent and te i BRpICAbe. (MOTE: Agert Egn taquired when GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 10. Em:};ﬂgs;l’(i;ﬂ;:mmg $5'0[?alé:z sBa
.. (Sescriteriacnback) N 3 . Make Check Payabis 1o Departmient of State e A
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E D . 7 Delete e ' O orne  CJacgiion | 8
NAME AUFRECHT, CARL - NAME e
streer anoress | POST OFFICE BOX 430515 STREET ADORESS §
erv-si-¢ | BIG PINE KEY FL 33043 cv.s1-2p 3
TnE D {7 Detets e ClChange ) Addition g
NAME AUFRECHT, JUDITH L NAME
-sheer aporess- | POST OFFICE BOX 430515 STREET ADDRESS
CITy-st- 2P BIG PINE KEY FL 33043 Ciry-st-ap
T - . Oodes- ey I = 1 N e T
NAME - HAME
ZSTREEFADDRESS )~ e P S i e = oo W SYREEY ADDRESS ) == —_
CY-51-2P CITY- 51-2P
TIME O pelete meE Change [T Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CTY-st-2 i CiTY-Si-2P
T O petete me Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P eny-51-78
TnE [ cetete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDAESS : STREEY ADDRESS. |- -
onY-1-2P cay-s1- 2P -

13. | hereby certify that the information supplied with this filing does not guaiify for the exempfion siated in Section 119.07(3)(1), Porida Stawtes. | turther certify thal tha information
indicated on this report or supplemnental report is true and accurate and that my sigr.ature shait have the sama lagal effect as il made under cath; thal | am an olficer of director
of the corporation or the rece pr lrustes empowered.lo exacuta thig report as revuired by Chapter 607, Florida Statutes: and that my name appears in Block 11.or Block 1211

changed, or on an atach an addrass, with Her like empow od.
SIGNATURE: FE/Z 22/ 305-872-2243
Date Dayime Phone #

72
' / Judith Aufrecht

G OFFICER DR DIRECTOR




