FILED
. 2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000013936 Secretary of State
1. Entity Name 05-21-2003 90187 037 ***550.00
WIRELESS WEB ACCESS, INC.
Pringipal Place of Business Mailing Address
811 NW 209TH AVE 911 NW 209TH AVE
# 116 # 116
B i — L
2, Principal Place of Business 3. Mailing Address

Suits, Apt. #, ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1080468 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

e b e E T m e ol o e . Name -

SLOAN, ROBERT

Street Addrass (P.O. Box Number is Not Acceptable)
911 NW 209TH AVE

#1F

PEMBROKE PINES FL 33020 _ Ciy REED

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

the obl|gat|ons of re%w / /
SIGNATL;_JHE f /€, XY

Signatura, ﬁed or printad nama of regrslersu agent fitand tite i applicable. {NOTE: Ragistered Agent signatute required whan reinstating) DATE

FILE NOW!!! 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 $5.00 may Be
Trust Fund Contribution, O Added 1o Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TITLE Tl Change [ Addition

NAME SLOAN, ROBERT NAwE

STREeT ADDRESS | 911 NW 200TH AVE # 116 STREET ACDRESS

erv-sr-z2r | PEMBROKE PINES FL 33029 CiTY-ST-2P

TITLE O Delete F TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e o ] Dalets TITLE h Tl change (7] Addition
“NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THLE 3 oelete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CiTY-§T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same Jegal effect as if madsiz under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repor as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add h er like empor

SIGNATURE: ﬁ@“% f%’ ©5 BY392-0353

LEBNATURE mnﬂ’peﬁ OR PRINTED NAME ING OFFICER OR DIRECTOR Dala Daytime Phona #

AY 8282410

CR2E034 (10/02)



