* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CJA WIRELESS, CORP.

PO0000083088

Principal Place of Business
MILE MARKER 29.5. U.S. !
BIG PINE KEY FL 33043

Mailing Address
P.O. BOX 430515
BIG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90110 039 ***150.00

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number _ Applied For
- R P I PR ,?5110_61995 B _| Mot Applicable
i Zi t
Zip Country p Country 5. Cenificate of Status Desited 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE ANDERSON FIRM g P vy P

treet ress (P.O. Box Number is Not Acceptable
501 WHITEHEAD STREET
KEY WEST FL 33040

City

Zip Code

FL

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. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

v Signature, typed or printad name of registerad agent and titla if applicable.

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TITLE [J change [ Addition
NAME AUFRECHT, CARL NAME
streer aooress | POST QFFICE BOX 430515 STREET ADDRESS
cry-st-ze | BIG PINE KEY FL 33043 CITY-ST- 2P
MLE D [ Delete TITLE [ Change [ Addition
NAME AUFRECHT, JUDITH L NAME
staeet aooress | POST OFFICE BOX 430515 _ _STREET ADDRESS e i a
arv-stzp | BIG PINE KEY FL 33043 " "™ == =t RN e T T T TR T e s e
TITLE [ Delete TITLE O change 3 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TLE O oelete TITLE [Jchange  [[] Addition
NAME NAME
"ﬁsmm ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ pakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2
TILE 71 Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwih an address, wi

SIGNATURE:

ith all g

Daytime Phone #

CR2E034 (10/02)

1]
1



