2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000102247 ecretary of State
1. Entity Name 04-14-2003 90371 014 ***150.00
3RD MILLENNIUM WIRLESS PLUS OF STUART, INC.
Principal Piace of Business Mailing Address
12955 BISCAYNE BLVD STE 202 12855 BISCAYNE BLVD STE 202
N MIAMI FL 33181 N MIAME FL 33181 .
Suite, Apl. #, elc. Suite, Apt. #, etc. (] cHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 6 1066 Applied For
5- 068 Not Applicable
Zi Count Zi Count it
® ountty P ‘ ouniry 5. Certficate of Slatus Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i ¢ e B e e i i e aem e | e NAMB ol e i e e a e o o . B
POME z" KL Street Address (PO, Box NMumber /s Not Acceptable)
12955 BISCAYNE BLVD STE 202
N MIAMI FL 33181
/_\ . City FL Zip Code
8. The above named entity i i mght for thefurpose of changing its registered office or registered agent, or both, in the State of Florida, | amyfamiliar with, and accept
the obiigatio ) / /
SIGNATURE / 4 - [fe 7 6.3
Sign; wﬁ. typed or printad name ol AOTE: Regislerad Agent signature required when reinstating) 1 bATE
;‘
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Finarcing _ §5,00 May o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1] T Deleie e [ change [ Addition
NAME CROTEAU, KEIMH NAME
streeT Aporess | 747 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-$T-2IP
TILE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ‘ ] Detete TITLE [ change [ Addition
NAME -] - e nL ARt me e cmer e cm— o rm T Tieoers ons e A NAME e L ] o s L — L v mmrr e s v e G T el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 3 elete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS Rl - E STREET ADDRESS
CHY-5T- 2P v oIY-ST-ZiP
TITLE ' E o e TITLE . o [C] Chenge (] Addition
NAME ' i W : o C ’
STREET ADDRESS . STREET ADDRESS .
CITY-8T-21P I CIY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or 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 truslee empowered to execute b+ ort a5 recuired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or cn an attachment with gh address: all of i
SIGNATURE: SIBALTLIDE A el oTEAY w/YP3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 ¥ Daytime Phone #

¥ ruE ruw

nv

CR2E034 (10/02)



