R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
DOCUMENT #  P01000010008 Secretary of State .

|

ON THE GO WIRELESS, INC. 05-05-2002 90068 030 ***150.00
Principal Piace of Business Malling Address

206-B GELEBRATION BLVD. 206-8 GELEBRATION BLVD.

CELEBRATION FL 34747 CELEBRATION FL 34747

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. COC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numl Appiied For
% '_37086 ﬁ ) Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $B'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e 3 - - .- Name
il - S L e s R B . e s e o P U PR
CORPORATION SERVICE COMPANY — ~— Sront Adhoms (P0. Box Noooar s Mo ooy
treet ress {P.Q. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
.-"Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o .
- : 0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ‘
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE -|D O pefete TILE L Change [ Addition | S
vve -~ | SINENO, JOSEPH JR. NAME % |
sreer noress | 206-B CELEBRATION BLVD. STREET ADDRESS g
CITY-ST-21F CEL.E_’BRAHON FL 34747 CITY-57-2IP Ic"u"
T
O

S.::»IEE %‘;'r]eﬂo . ern\%%\ d 3 Delere r::;i : Ol Change [ Addition
20 celeOrpdion Ol

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CE\Q\')T@)F(GT] . L U 747 OITY-ST-2P

TILE O oelete TME [ Change [ Addition

NaME NAME :
|,-STREET ADDRESS |, R e S e o o STREET ADDRESS

CITY-ST-2IP e T enyistizp——] T——- > i e e — ez e |

TILE [T Detete TITLE (O change  [C] Acdition ]

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP i

TITLE O Delete TMLE O Chenge [ Addition

NAME NAME i

STREET ABDRESS STREET ADDRESS !

CITY-§7-21P CITY-ST-2IP b

WTLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n all off

changad, or on an attachmeniwilh an address, x @ empowered.
SIGNATURE; ___{31CREAT) EO) \"D (-0 YO oey

SIGNATURE AND TYPED O PRINTED N RECTOR .~ Date Daytime Phone #

MYAE TR STGHING OFFICER




