.
. v n
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013936

1. Entity Name
WIRELESS WEB ACCESS, INC.

Mailing Address

1241 NW 159 LANE
PEMBROKE PINES FL 33026-1630

Principal Place of Business

1241 NW 153 LANE
PEMBROKE PINES FL 33026-163¢

3. Mallng Address

71/ M. 209 th Hre

Suita, Apl. #. etc.

# /6

2. Principal Place ol Business

ZUY N 20

Suile, Apl. #, etc.

# /16

94, fve

FILED

Apr 23, 2002 8:00 am

ecretary of State

(03-25-2002 90114 006 ***150.00

AR
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Ciipa. Sta & Stgle ~ 4. FEl Number Applied For
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8. Name and Address of Current Reglstered Agent

_.. . T._Name and Addzeas of New Reqalstered Agent

e ._5 Xod L] zﬂéa)"f

SLOAN, ROBERT
1241 NW 159 LANE

R Y B e # 11

PEMBROKE PINES FL 33028-1830

offjce,or r

8. The above named entity submils this statement for the purpose of changing its istered agen

S L dnde o

y FL | 5% 2 %
both, in tha State of Florida.
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SIGNATURE
16, typed of primiad nam of regisiared agant and s i ap

{NOTE: Reglsterad Ageni signature raGLired wher remataing)

FILE NOWII FEE IS $150.00 1
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax flling requirement and elects to do s0.
(See critafia on back)

0. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITI

1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete WILE
NAME

STREET ADDRESS
CITY-S1-2P

e
NAME

GIREET ADDRESS
CITY-§7-2

D

SLOAN, ROBERT

1241 NW 159 LANE

PEMBROKE PINES FL 33028-1630

an N.o?

Bthange [ Addition

5/0‘!’1 / e&/}_}“‘ W #_,,g

- 209

'gméfdkr ﬂﬂé{} £ ﬂ 3202 q

CRZE034 (9/01)

TITLE O Delete
MHAME
STREET ADDRESS

CTY-S7-2IP

{7 changs T Addition

| TME ~ ElDetete

O changs- - 3 Addition

~KAME -~ =
STREE ADDRESS
CITY-51-2P

TE [ pelets
MNAME
STREET ADDRESS

CITY- $T-21P

O Change  [3 Additlon

TILE [ teiete
NAME
STREET ADDRESS

CITY-3T-2IF

O crange  [J Addition

Tine O Delete
MAME
STREET ADDRESS

CITY-5T-7%

{Ochange [ Adtition

13. | hereby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119

indicated on this report of supplemental repont is true and accurate and that my signature shall hava the
rad,

changed, or on an attachment with an adgoe qgiper like empoy

SIGNATURE: 2

with all

o~

07(3)(i}, Florida Statutas. { further certity that the information

; ’ same legal effecl as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

P - ot Ty
SIGNATURE BND TYPED OR PRINTED NAME OF S1GHING OFFICER OR ISRECTOR
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