FILED
Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

03-10-2003 90743 017 ***158.75

DOCUMENT # P01000039809

1. Entity Name

NANOCOM, INC.

(UULDYIY

Pringipal Place of Business Mailing Acdress

513 FAWN HILL PL. 513 FAWN HILL PL.

SANFORD, FL 32771 SANFORD, FL 32771 )

T R < s AR
Suile, Apt. #, etc. Suite, Apt. £, elc. ] GHECK HERE IF MAKING GHANGES '
City 8 State City & Stale 4. FEI Number Applied For

59-3713183 Not Applicable
2ip Country 1 2Zip Country ) ) 75 Additional

R _ o 5. Certificte of Status Desked N gg e fditiona

6. Name and Address of Current Registered Agent i “7. Name and Addreas of New Registered Agent -

Name
GRALNICK, PAUL
513 FAWN HILL PL. Street Address (P.O. Bax Number is Nol Acoeplable)
SANFORD, FL 32771

City ] FL | 2ip Code

8. The above named entity submils this statement for the purpose of changing s registared office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsium, typed Of pricdu nama of g BURnL aou Lide il aydicalg (NOTE: ABginidran] Aot 34Nty suuirod whain stintia ing) DATE

g7 = 5
8. Election Campaign Finanging $5.00 MayBo
Trust Fund Contribution. O . Addedto Foes
ol
104 CTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
e D i O oejere MLE Ol Ctange (7 Addition | &
NAME GRALNICK, PAUL NAME =]
. STREET ADDRESS |613 FAWN HILL PL. STAEET ADDRESS 3
civ-s1-2¢ | SANFORD, FL; 32771 env-s1-2p &
me Lo O Deiete MLE [JChange [ Additicn ?_)
NAME & NAME
STREEY ADDRESS X ,‘__; . STREET ADDRESS
CITy-s1- c COY-ST-21P
TRE O Delete me OCtenge [ Addition
NAMI = - - —_—Fe o TR e e m e T e e —— mr—————-—-—-l—n——-— - e et —— U - .
STREET ADDRESS STREET ADORESS
CIvY-ST-2P ciy-51-2p
e [3 Dekte me O change  [J Addition
NAME NME
STREET ALRESS STAEET ADDIRESS
Ly-51-20 ’ thy-st.21p
e O Dekete e OcCange  [J Addition
NAME : NAME
STREED ADRESS STREETADDRESS
Lity-s1-29 COv-51-21P
TiE [ Detee YIrLE O chege [ Additicn
NAME NAME
STREET ADDRESS STREETADORESS
Ciry-s1-20 city-s1-2ip
12. | hereby cerify that the Information supplied with this filing does not quality for the exemption stated In Section 119.0?&3” J. Florica Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal sfiect as if mads under oath; that | am an officer or direcior
of the Gorporalion or the receiver or frustee empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.
L 1] e
SIGNATURE: - / U/ Ll G RAL P03 qor-322-32
SICHATURE ANDTY ‘OR PRINTED NARE OF SIGNING OFFCER OR DIRECTOR Oxia Caytima Phone #




