FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
DOCUMENT #  P01000029119 Secretary of State

1. Entity Name
CK WIRELESS, INC. 03-26-2002 90027 028 ***150.00

Principal Place of Business Mailing Address
WGCARAPE JOSYD ) LAy Dr. HHO-CARARL
WRRSH Tamen FC magyy

VARV A

2. Principal Place of Business 3. Mailing Address
10542 liedvs De., 10542 hiccayn DR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Apptied For
‘Tﬂ‘m ”ﬁ' F {- ) Tﬁ'fnﬂﬁ F(—— 59 - 570 b 2?2 Not Applicable
leza" ({7 /C\:; :;gbo:’ DLLﬁI’I Z%ap (-/7 }(jq;/r;yhj /0utey h 5. Certificate of Status Desired O geae-;esq 3?:?0"3'
- . _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JHODA’ NARSINGH Street Address (P.O. Box,Number is Not Acce t;l
De
-26048-CARLA-PL 105Y2 LUCAYA .
HARZFE33549
i —— -
Y TRMPA FL | 538y

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W/"’W'é "’% < MRKSINGH JHODA , //%EJIAFNT By

Signature, typed ?/pnmed nama of regislered agent and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
8. This corporation is efigible to salisly its Intangible FILE NOWI!! FEE IS $130.00 10. 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 Fe)és
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
miE Frés | D [ Delete TITLE [ Change [ Addition
NAME ARSI Gl T HODA NAME
STREET ADDRESS | /0% 2 LUCHYA DA STREET ADDRESS
cify-s7-2P TEBNPA L 23647 CTY-§T-2
TITLE VAes [ Delete TITLE (O Change [ Addition
NAME RATFATTIE THoDA NAME
STREETAODRESS | /D S5Y 2 LUCKHY 9 DA STREET ADDRESS -
CITY-ST-7IP THMPH FC 256G Y CITY-ST-21P
TITLE C oo = COpee - (e o - - [3 Change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE [1 pelete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘/ 19273 E%HREQ Ll é@) FE2- g8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 2BBYIND

CR2E034 (9/01)



