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‘ FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

[ g~ alaFi,

CR2E034 (10/02)

DOCUMENT #  PO00001 14885 Secretary ,
1. Entity Name 01-15-2003 90249 043 ***150.00 <
WIRELESS US, INC.
Principal Place of Business Mailing Address
4013 N ARMENIA AVE 4013 N ARMENIA AVE 0002257
TAMPA FL 33807 TAMPA FL 33607 9
2, Principal Piace of Business 3. Malling Address ”lmm m "mm" m” "m "m ""”‘l”mmm‘ um l“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3697371 Not Apglicable
- - " -
zp Country Zip Country 5. Certificate of Status Desired d $B'75 A_ddmonal
Fee Required
— 6..N and Address of Current Registerod Agent ————7.cName and.Address.of New,Registered Agent_ Y
Name
HONG, CHOON JIP Street Address (P.C. Box Number is Not Acceptable)
4013 N ARMENIA AVE
TAMPA FL 33607
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typad or printed nWlarW\sam titte If applicabie, (NOTE: Ragistered Agent signature required when reinstating) DATE
' -
FILE NOWl! FE l_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TLE D [T Delete TITLE (3 Change 7 Agdition
NAME HONG, CHOON JIP NAME
sTreet notess (4013 N ARMENIA AVE STREET ADDRESS
cmv-s1-2F |TAMPA FL 33607 CITY-ST-ZiP
TITLE [ Delete TALE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMe I Delets TITLE ' [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O petete TILE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
TITLE {7 Detete e Flcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iIP CITY-ST-2P
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further cettify that the information
indicated on this report of suppiemental report js tni&’and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefreceiver or trustee empowered to e)ﬁ;ure this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an addfess, with alllotherTike BmMpowered =
w : £
V2 M’@“ A0 t//o] 1oe %
SIGNATURE %% A e ) / ,

. g -
M Z .
sz’snsnamas AND TYPED OR PRINIED r}}e’wsmnc OFFICER OR DIRECTOR I Date Daytima Phone #




