2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117727 ngécllgtgg? %)18 é(t)gtgm

1. Entity Name

YOUR CHOICE WIRELESS OF DELRAY, INC. 01-16-2002 90069 009 ***150.00
Principal Place of Business Mailing Address

2275 SOUTH FEDERAL HWY STE 150 2275 SOUTH FEDERAL HWY STE 150

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L5 10LS )L Not Applicable
Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . Name T
HARBAUGH, TROY Kg.lhl e 1. VYoungq
' Street Address (P.O. Bbx Number is Not Ac&eptable) )
3666 COCO LAKE DRIVE

COCONUT CREEK FL 33073 4524 N. State Bd. 77 * 204/
' / “ Cocopmt Creek , FL 3555

taterad agent, or both, in the State O(Florida.

e j l'?roz-

8., The above namp

SIGNATURE 4
Signaturs. typed Br printed name 0T registered ag}\l and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e D O Delete TE Preside nt Blhange [ Addition
NAME YOUNG, KELLYE NAME Ke llye \feon "
street anoress | 4824 N STATE ROAD 7 #304 STAECTADDRESS | USZsf ). STwTE Loacd 77 o4
orv-sr-z¢ | COCONUT CREEK FL 33073 orv-stae | Locinad Creek, L 33073
TITLE D O pelete TITLE Ve - President Eehange (T Addition
NAME HARBAUGH, TROY NAME Teay Harbavgh "
STREET ADDRESS | 3666 COCO LAKE DRIVE sTAEeT ADDESS | P2 W S hatr flaced 3af
orv-sr-zp | COCONUT CREEK FL 33073 onv-st-2p | focowyl Cleck  FL 23073
TITLE [ pelste TITLE [J Change [ Addition
NAME - : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE . O betete TITLE [J change [ Addition
NAME ce NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE (1 elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-21P

—

13. | hereby certify that the information supmtEd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppleéntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei@r or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, cr on an attachmgnt with an addrpss, with all otheglike empowered.

J-1-02 Slol- 330-0303

Date Caytime Phone #

SIGNATURE:

CR2E034 (9/01)



