FILED

2002 UNIFORM BUSINESS REPORT (UBR &
TBR_ Apr15,2002 8:00 am ¢
DOCUMENT #  PO1000021754 ' ecretary of State .
THE WIRELESS DEPOT OF DELRAY BEACH, INC. 04-15-2002 90008 040 ***150.00 <

Zim . Y g e Ay =

Principal Place of Business Malling Address
1585 5. CONGRESS AVE. 1585 S. CONGRESS AVE.
DE!.HAY BCH FL 33445 DELRAY BCH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

éi"M'?’?/@ Not Applicable

- " - —
o Couniry g Country 5. Cortficate of Status Desred~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L Nama’
SCHWARTZ, HOWARD L Street Address (P.O. Box Number is Not Acceptable)

1801 S. FEDERAL HWY., SUITE 2458
DELRAY BCH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
G =THisTCoOrpora WCW et oo 'S'fY‘ﬂS’f‘m_ e Il R s fe-——““"‘—-'-——‘-mw-——F"’ T ‘E:'NGW‘HF'FE‘E" "w' ":""“"“"_ o ——— = ‘-' = e e ™
8 ﬂnsyprporattl sat angit H: —is il 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. g/ After May 1, 20602 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Deleta TITLE [ Change [ Addition §
NAME HENCKEN, GARY NAME 3
STReeTACDRESS | 1585 S. CONGRESS AVE. STREET ADDRESS g
CITY-S5T-2IP DELRAY BCH FL 33445 CITY-ST-2P §
TITLE D [ oelete TILE [ Change [ Addition | O
NAME ELSAYED, MOHAMMED HAME
STREET ADDRESS | 1585 S. CONGRESS AVE. STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL 33445 CITY-ST-ZIP
TITLE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
 HAME NAME
STREETADBRESS [~ A- o~ |psmEETADORESS | - .. Lo L _ e —_
CITY-ST-2P / / CITY-57-ZP

13. Vhereby certify that the information supplied with thigfiling ddes Jrot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugiand adcurhte #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowefed to execifte this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an aitachrent with an address, withali othedlikg ergpowered.

staNaTURE: \_SIGNATUA HEAWRED

IGNATURE AND TYPED OR PRINTED NQAE SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




