-~

2001 aNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDS'OO am
 "Secret :

DOCUMENT #  PO0000103011 cretary of State

1. Entity Name 2= /

IMAK WIRELESS NETWORKS, INC. . 09-12-2001 90158 049 ***550.00
Principal Place of Business Mailing Address

33 € ROBINSON ST SUITE 103 " 33 E ROBINSON ST SUITE 103

ORLANDQ FL 32601 . ORLANDO FL 32801

. AR O

2. Principal Place of Business

Thme A (s plfce

Suite, Apr#, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City jt/ago.p 4. FEI Number é - Applied For
[ rd F L S'q - %’3’75 D Not Applicable
Zi i Zi iti
ip ountry | .2 Counlry 5. Cerlificate of Status Desired O $8'75 F?ddltlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o hXph f FONzek,

FRONCZEK, JOSEPH P
33 E ROBINSON ST SUITE 103

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

ORLANDO FL 32801 (20 [ pla.
City 04// ] ‘ 4 FL

ubmits this staternen rpose of changing its registered office or registered agent, or both, in the State of Florida. 3'2347 ‘f

8. The above named entit

7-S -2

SIGNATURE

typld or pghted name o registerad agertand title \fappn(‘.ah\e {NOTE: Raqi_s:irad Agent signature required when reinstating) DATE
) o o . " T -

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS ?5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirsment and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ' .

11, QOFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS (N 11

- |-nne D e o~ o Ooelete .. e = ) e [T Change, Addition.-|

HAME FRONCZEK, JOSEPHP = NAME St

stheet anokess { 12 ALDEN AVE . STREET ADDAESS

CITY-$7-2P AUBURN NY 13021 CITY-57-2P

e D O Delete e Ol change [ Addtion

HAME FRONCZEK, CASEY A K name

STREET A0DRESS | 1216 MERCEDES PL STREET ADDRESS

CIry-5T-21P ORLANDO FL 32804 CITY-ST-2P

TITLE D O pelete THLE CJchange [ Addition
NAME MAHONEY, STEWART HAME -
sTreer ADDRESS | 33 E ROBINSON ST SUITE 103 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TME 1 Delete TITLE O Change  [T] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

mine [ Delete e - [ Change  [) Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE . 3 gelete TITLE [[JChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, all ather like empowered. .

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SU / =OOIRED aS5-0) (33D I-(3%7

~

CR2E034 (5/p1)



