i

5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000044680

WIRELESS ACCESSORIES XPRESS, INC.

Principal Place of Business
1510 NAPANEE ST. NW.
PALM BAY FL 32907

Mailing Address

1510 NAPANEE ST. N.W.
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90042 006 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

1510 NAPANEE ST. N.W.
PALM BAY FL 32907

== BLAGKFORD-ROBERT-N——am e - - —

City & State City & State 4. FEI Number Applied For
59—3715632 Not Applicable
Zi Count Zi s ) e
P ounty P Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

=——i—=Sirest-Agdrese:{F.O~Box Numberis Not Acceptable

e, -
T——————— -

City

FL

Zip Code

e

[s%

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& -0 0>

DATE

D&,ﬂ/h\

bel g

dignature, type®or printed name of reg‘stered #Ment arfl mle: apph% d

{NOTE: Registered Agent signaturs required when rainstating)

FILE NOW!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 |

Make Check Payable: m Flonda Depariment of State'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supg
indicated on this report or supp\eme
of the corporation or the recelasa
changed, or on an atacTnant

SIGNATURE:

10. OFFICERS AND DIRECTOHS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] - O pelete TITLE [ change [ Addition
NAME BLACKFORD, ROBERT NAME
. STREETADDRESS | 1510 NAPANEE ST. N.W. STREET ADDRESS
OITY- ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
. NAME__ e e e e RNAME s o e o = e
STREET ADDRESS srreeT Aoneess | Tt a = =z -
CITY-5T-21P CITY-$1-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST-ZiP
L ] Delete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-5T-2P
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEPDDRESS
CITY-ST- 2P 7 / / Y C -ST/

dd in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
fve the same legel effecl as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

U003 fERLM 10

¢ S
EIQNATURE AND TYPED OR PAINTED NAME OF SIGNING GF] Hcv QR DIRECW

Date

Daytima Phone #

() o ]

CR2E034 (10/02)



