2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

Q1 aRen

.DOCUMENT #  PO0000110592 S ry of S
1. Entity Name ecreta O tate b
2 GO WIRELESS, INC. 03-06-2002 90137 021 ***150.00
Principal Place of Business Malling Address
2397 BENJAMIN AVENLE 2397 BENJAMIN AVENUE JY L Lo
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
2. Principal Place of Business 3. Mailing Address ”"H"’ |” llm ""’ I|l” "m"m"m ”m "m |"I| ‘INI Im ‘m
281 N Focca Hw
Suite, Apt. #, elc. Sulte, Aﬁt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Q»Taﬁ, FL 65‘105?603 Not Applicable
le_ ) COE”“! Zip ntry -| 5. certificate of Status Desired: o - $8.75 Additional -
33‘[ 32 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
TR 9t Sﬁ.&N
PATRIAN), SEAN 2 ’
Street Address (P.O. Bﬁj NumﬁsoNot Amable)
2397 BENJAMIN AVENUE 251 N, ~
DELRAY BEACH FL 33444 4 5
City ] Zi
Boc_.ﬁ Qﬂrw\) FL %‘%‘VB:{
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.
SIGNATURE Ones . 2~ ~O
s Signature, typed or printsc name of registered agent and titte if applicabla. {NOTE: Registerea Agent signature required when reinstating) DATE
. e h , n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
19 7t * Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elete TITLE [ Change [ Addition §
NAME PATRIANI, SEAN NAME =
STREET ADCRESS { 2367 BENJAMIN AVENUE STREET ADDRESS § .
_§T- ]
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP S
TITLE O petete TITLE O change  [_] Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - P - - - - - cry-st-ap
TITLE [ pelete TITLE M change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
b;TITLE 3 Oelete TITLE [ Change [ Addition
" NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hergby certify that the information supplied withL this filine-dess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regp )e e 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 truslog emperred to exacide this report as reqyergd by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, er on an attachment with an g 28, X Reyempowered
_:; } ¢ SRR s (O v 4
SIGNATURE: d Qﬂ.lu huﬁawwuu“ 2454, o RO —D2 52/
- snsNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



