P

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AA WIRELESS-SOLUTION, INC.

DOCUMENT # PO0000096188

J

) Principal Place af Business
321 IMPERIAL BLVD APT 110
LAKELAND FL 33803

Mailing Address

329 IMPERIAL BLVD APT 110
LAKELAND FL 33803

2. Frincipal Place of Business

416 gast Beacon Toad,

3. Mailing Address

4o East Bancon Road

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

am—
i

FILED

AR

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90086 023 ***158.75

{See criteria on back)

Make Check Payable to Department of State

City & State City & State ~ 4. FEl Number Applied For
takeland , FL Laveland, TL R - Dbt LAt Not Appicabia
- g - —
32.{}903 [Olugz %)%@3 C°£3";"’ 5. Certificale of Status Desied [ fg:fq Addiienal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Y Rama R t oA ~ T
s e (a g A S i i ANDSoOMpAnICA .
FINANCIAL EQUNDATIONS, INC. Al A A
3150 SANDY F\'|DGE OR Street Address (P.Q. Box Nurnber is Not Acceptabile)
CLEARWATER FL 33761
A0 East Beacox Poad .
City lakeland . FL | 4P®% 33%03
8. The above named entity suiymits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
!
L/"‘ tclew 2to
SIGNATURE 74175 'é "1#”"' res f/ d ! / of !
Signatlf tyifhd or grinted namPot regitered agent oad titie i applicabls. {NOTE: Ragistered Agant signatuwre required when reinstating) DATE
9. This carporation [s eligible to safisfy its Intanglble v o FILENOWI FEEIS $150.00 . . .. | 40, mection Campalgn Firanci )
Tax fiing requirement and elects te do s0. E{ After MAY 1, 2001 Fes will be $550.00 T rustIFun 4 Co mr“i;butilon. cing fg&omhgngo

1. _ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 —

TnE S O Detete e [ chenge (] Adaition

e ANUSORNPANICH, AJAPOL e

streeT apoagss | 921 IMPERIAL BLVD APT 110 STREET ADDRESS

or-st-ze | LAKELAND FL 33803 CITY-51-2P

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CFY- S1-21p CITY-ST-21P

TLE [ Detete TME [J charge {1 Addition

MAME NAME

STREET ADDRESS STREET ADDALES

OITY-ST-2P CATY-ST-ZPP

TITLE [ Detete TIILE O Change [ Acdition
ANAME o e e P NAME L

STREET ADDRESS STREET ADORESS ) -7

CITY-57-2P CITY-57-2P

TME [ ozlete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ASDRESS

CIFY-5T-2P CITY-ST-2iP

TILE [ Detete TIME O Change [ Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

13. | hereby certi

that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the informaticn

indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an a

es84 with all other like empowered.

1

1 lulzeo

{ 363) 935- 333

SIGNATURE: ’;L—-’L"’" __
SIGN(‘?HWD TYPED OR HRINTED NANE OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00}



