FILED ;
2003 FOR PROFIT CORPORATION .00 8
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ;
DOCUMENT # P01000053459 o Secretary of State E
1. Entity Nams 01-13-2003 904353 011 ***150.00
WIRELESS USA OF FLORIDA, INC.
Principal Place of Business Mailing Address
2510 PGA BLVD. 2510 PGA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 2040720 Not Applicable
Zi Count Zi nt iti
P uriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~|—Name~——- : N
E, J
MOND ! AMES D Street Address (P.O. Box Number is Not Acceptable)
2510 PGA BLVD
WEST PALM BEACH FL 33410
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.4 FILE NOW!! FEE 1S $150.00 - ‘ .
- - - 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFEndaénoﬁlat\:?buti::n: " ,?dsd-e?:lotohlﬂ(aayt;ss °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND.DIHECTOHS 11. ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11 =
TITLE P 1 Delete TITLE [ Change [ Addition g
NAME MONDE, JAMES NAME S
sweet noness | 6851 CYPRESS COVE CIR STREET ADDRESS 3
orv-st-z¢ [ JUPITER FL 33458 CITY-5T-2IP 2
o
TITLE O pelete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
lmE_ — . - e Olpetete - K me — _— i .. [.Change [T Addition | ___;
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify lhaf_ the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this réport ar supplemental report is true and accup#te and that my signaiure shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusjge empéwerged to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with a with like empowered. o
1 D 3
SIGNATURE: MA=E ‘HE@%’%‘;D

SIGHA] R? AND TYPED OR pmrfeo yme OF SIGNING
v t 7

QFFICER OR DIRECTOR Date Daytime Phane #

T




