2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000001795 Secreta ry of State
1. Entity Name 03-31-2003 90302 007 ***150.00
ANTENNA DOCTORS, INC.
Principal Place of Business Mailing Address -
6775 SW. 102 TERRACE 6775 S.W. 102 TERRACE T
MIAMI FL 33156 MIAMI FL 33156
I N— (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aﬁplfed For
65-1067410 Not Applicable
ap Country Zip Country 5. Cerlificate of Statys Desied ~ []  $8-7D Additional
Fee Required
- - ~—&.-Name and Address of Current Registered Agent- - e . . - -=.7.. Name and Address of New Registered Agent_ . -
Name
ROSS, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
6775 S.W. 102 TERRACE
MIAMI FL 33156
r City FL 1 Zip Code

8. The above named entity submi]$ ;ms staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agéht

SIG_NATI:JRE

S ,_f' Slgnalura typad or prlntad n‘ame of ragistered agen and tite it applicabla, (NOTE: Registered Agent signature required when reinslating) DATE

—

& T Aﬁ:f";ﬁﬁay?‘gt;:lg r;EeE:ﬁl i‘::sgg 00 9. Etestion Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

Make Check Payable to Floridgbepartment of State
10. K - ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE PSTD . 1 Delete TITLE [ Change [ Addition
NAME ROSS, CHRISTOPHEH J NAME
staeez anoress | 6775 S.W. 102 TERRACE STREET AODRESS
CITY-§7-21P MIAMI FL 33156 - CITY-ST-71P
TITLE ) [ Delete TITLE ’ [ Change [T Addition
NAME - e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ,

-II,ILE P o R L o St _‘—_,;D:Dﬂ'elﬂr—-;r-,:ﬂ, i TI_TL.E, | =l f—"H_.—‘: e - - o - D_Cnane D.A_d_dﬂi[)ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7iP CIY-ST- 2P
TME O pelete mE . [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerify tha? the Information supplied with this filing does not qualify for Ihe exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! report is true ané} accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Date Daytirma Phone #

SLPEYGU

CR2E034 (10/02)



