2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P01000010342

1. Entity Name

WIRELESS WONDERS, INC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90365 013 ***150.00

Principal Place of Business Mailing Address
2115 § OCEAN BLVD 2115 5 OCEAN BLVD
SUITE € SUITE &
S e H“u")m “m ’m“lm Ilm "”‘mll l'l'}“)l”m) mmm )m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072483 Mot Applicable
2o Country Zip Country 5. Certificate of Status Desired 8} ?ese'g?q Lﬁ:’;i‘tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M N N B — Name o _
ISROW, ALLEN Street Address (P.O. Box Number is Not Acceptable}
2115 S OCEAN BLVD
SUITE 6§
DELRAY BEACH FL 33483 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regi

the obligations o%?&
SIGNATURE —

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slghatuﬁ ed o printed name of reg;s{ered agen@(tme if applicable. {MOTE: Regislared Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Afte? May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution.

9, Efection Campaigh Financing $5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD : O Delete TTLE [ Change  [] Additian
v ISROW, ALLEN N Q]S $.0CEa %

sTReET ADDRESS THFO4E-MORTHHOTARY - TRAIL— STREET ADDRESS

ov-sze  |[{BOCARATONFL334e8—— b MY ﬂQm‘ CITY-ST-2IP

TITLE s_‘ 3 %f 7 Delete TITLE [ change [ Additicn
NAME * NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21IP -

TE___ ) o O Gelers TIMLE O change [ Addition
NAME THAME - e
STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 24P . CITY-S1-2IP

e 7 Detete TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMNE O elete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the informatior supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 eypcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with atl oth:

SIGNATURE: ﬁ// ‘

like empowered.

“EIGNATURE ANDTYPED $R PHINTMAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daytirmea Phone #

AV 88ieet0

CR2E034 (10/02)



