2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WIRELESS FIESTA.COM, INC

P01000004751

Principal Place of Business
9201 A W SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address
9201 A W SAMPLE RD

CORAL SPRINGS FL 33065

2. Principal Place of Business

70/ Cowrecr /ﬂ!/é‘

3. Malling Address

S6¢2 Vo) (99 RUVE

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90309 049 ***150.00

IRV

[0 CHECK HERE IF MAKING CHANGES

AY 6512610

BOBO, EVENS N
5653 NW 122ND AVE .
CORAL SPRINGS FL 33076

City & State City & St 4, FEI Number Applied For
EOYH OU\ XG&CA 2 C. CO/\cQ 7£A w 4.[92 Fé 65-1067814 Not Applicable
Zip Cauntry Zip VCoumry " . $8 75 Additional
22 }[ 2 6 0‘; ﬂ 2_.? 0 7 5 f ’4_ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

.

L]
SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of ragistered agent and title if applicabls,

{NOTE: Registered Agant signature required when reinstating)

DATE

-+ emeez <FILE NOWI! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. OFFiCEFRS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PSTD 7 Detete TITLE . [Jcrange ] Addition
NAME BOBO, EVENS N NAME
STREET ADDRESS | 5653 NW 122ND AVE STREET ADDRESS
cmy-st-2p - |CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-2P
THILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST.ZIP
TILE 1 Detete e [l Change [} Addition
NAME NAME . - . .
STRERT ADDRESS | - - T R TS e e e rT ADORRSS | R P . I
GITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete THLE [ change [ Addition”
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GHTY-ST-2IP
TTLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby cerlify thaf the information supplied with thig flhndq

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
r like empowered.

-/ 0%  Cer-722-222/

Date Daytima Phone #

CR2E034 (10/02)



