2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l}BR)

DOCUMENT #

1. Entity Name

PO0O000085653

PRESTIGE WIRELESS COMMUNICATIONS, INC.

Principal Place of Business
1226 N FINE HILLS RD. SUITE 2
ORLANDO FL 32808

Mailing Address
1226 N PINE HILLS RD. SUITE 2
ORLANDO FL 32608

z{PrmCIpal Place of Bum&/ma/ws Mailing edp%ss@ﬁ L(_) Ca/mq

& ApL. #, et

Suite, Apt. #, etc.

FILED

May 0§, 2003 8:00 am

Secretary of State

05-05-2003 91161 027 ***150.00

TATRTEATEARTRRA AR
DE_

{7 CHECK HERE IF MAKING CHANGES

OF [zcto FL-

e S,

A

4. FEI Number 59'3668514

Applied For

Not Applicable

"

B33 [erme.

323/ 3

@rcmo.a

-5. Certificate of Status Desired _[] -

$8.75 Additional

Fee Required”

6. Name and Address ofQurrent Registered Agent

7. Name and Address of New Registered Agent

ADDISON, TARI

1102 MARTIN 8LVD

ORLANDO FL 32825
‘q

14

Nameu

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE %@Q@e_@gz—p/'g/

sfeo/pa

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registared Agent signatura requirad when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTCRS | ELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO OJ Delete me [ Change [ Addition
NAME ADDISON, TARI NAME
streeT acoress | 1102 MARTIN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CIFY-ST- 2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Aromy-stzp | mm — o Cm e e e =L -gmy-sT-ze . |- - b e m — e -
TTLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [C) change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15%57 oz el

changed, or on an attachment with an address, with all other like empowered.

SESREY

1 pee et
,\-:f.-» @ Cr o e A

SIGNATURE: S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

ki



