2002 UNIFORM BUSINESS REPORT (UBR)

4/

FILED
May 21, 2002 8:00 am

DOCUMENT #  P01000001795 Secretary of State
1:; Entity Nama ' . '
N 04-10-2002 90672 045 ***150.00
' ANTENNA DOCTORS, ING. i
| ;
l‘}inclpa! Place of Business : ‘ Mailing Address J
6775 SW. 102 TERRACE : 6775 SW. 102 TERRACE W
MIAM FL 33156 MIAMI FL 33156
2. Principal Place of Businass 3. Melling Address
Suite, Apt. #, elc. Suils, Apl. #, elc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4, FELNumber Applied For
' . l‘ps l O(o ’] !‘{") O Not Applicable
2p Country Zp Country 3. Centificate of Status Desired () §8'75 Additional
a0 Required
N 6. Nama and ress of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
_ e T TR e L L NBme T T T —_— L anm T e i [
P ai- P — T T e el e N i, B
ROSS, CHRISTOPHER J Siroal Address (P.O. Bex Number Is Not Acceplabla)
6775 S.W. 102 TERRACE
MIAMI FL 33156
; City Zip Code
J £ " - ~ FL
) s.:'. The above named entity submits this statemert for the purpose of changing its registered office o tegisterad agent, or bath, In the State of Florida.
t ;
i T
SIGNATU i
) Sigranee, towd or eiried e of coiamsrad agand and e { applicalie. (NOTE: Ragistared AQon! Kigrieiur required whan rainelatng) DATE
L ]
9. This corporation s eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . .
! Tax filing requiremant &nd elects 1o €0 50. After May 1, 2002 Fee will be $550.00 10. E:ﬁﬁﬁ;’g:nﬁ?&ﬁmm fi'go May Bo
i (Ses critarla on back} H Make Chack Payabis to Department of State ) o Fees
BN 1 OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - PSTD ‘ O Deiete TIE Olchenge [ audition | S
NAME ROSS, CHRISTOPHER J . N s
smeet aooiess [ 6775 S.W. 102 TERRACE STREET ADDRESS §
crv-si-2¢ | MIAMI FL 33158 . ' CIFY.S1-2P 5
TmE O Delsts TME O cChange [ Acdition | &S
NAME NAME
STREET ADDRESS 5 STREET ADORESS
CITy-$T-2P " CITY-ST-1IP
N | T S R ——— - - [ Delets _ {JChange [ Addition
o | MM o i ~ L - s -
STREET ADDRESS i 0 e = o o
onY-s1-8 i = =
e {0 pelete [ Ghengs [ Addition
NAME
STREET ADDRESS ;
CHY-ST-2¢ ;
mE ’ 3 Delets TME ] Crange T Addition
NAE . NAME
STREET ADDRESS L STREEY ADDRESS
ClTy-5T-29 4 CITY-5T-2P
e oo O3 oslete e Dlcmnge ) Addion
WAE . 1 M
STREET ADDRESS i STREET ADDRESS
oY= §T-2P i crv-1-7p

13| hereby certity that the information supplied with this fiing does not quality for the exemption stated in Sect

+'Indicated on this report of supplemental report is true an:

i of the corporation of the receiver of lrustee empowered 10 execule this
ttachment yith :

! ¢hanged, or on an a

accurale and that my signature shall have the samae lagal o
renggt as required by Chapter 607, Florida Statutes;
arag,

ion 119.07;13)0], Florida Statutes. | further certify thal the information
oct as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Biock 12 if

WS L46- T93T

- (03~
Dats

SIGNATURE:

Daytime Phone 8

(_:'_k rals'f"vpl?er '.T oSS

‘e e




