FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT #  PO1000076166 Secretary of State
1. Entity Name 01-16-2003 90093 030 ***150.00
COMPUTER WIRELESS NETWORKS, INC.
Principal Place of Busingss Maiiing Address
4350 W. HALLANDALE BEACH BLVD.. STE. 202 4350 W. HALLANDALE BEACH BLVD.. STE. 202
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
I — OO
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-3730252 Not Applicable
Zp e Co‘um:ry | Zip . L. Country . . _t_5. Certificate of Status Desired O $8'75 Additional
[ - ~ =~ —---:Fee Required~ L
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GELLER, SCOTT J Street Address (P.O. Box Number is Not Acceptable)
4350 W. HALLANDALE BEACH BLVD., STE. 202
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE

Sighature, typad or printed name of registered agent and title if applicabfe. {NOTE: Registered Agent signature requirad when rsinstating) DATE
FILE NOWI!! FEE 157$150.00 ) ) )
Ny 9, Election C ign F
Atier May 1, 2603 Foo will e $550.00 o R oS 1y $5.00 ey se
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [] Addition
NAME ECLLER, SCOTT NAME
sreeT anoress | 4350 W HALLENDALE BEN BLVD #202 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P Lo . e eem o ] ory=st-ap ___ f e A L
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report js true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee esfbowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an agds€ss, with allgther like empowered.

D

SIGNATURE:

SIGNATURE ANDTYP!b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

5:007/ ée//é/ / »2/5/ 02 JSVHE Loy

(Lot ) g J AV [ |

ny

CR2E034 (10/02)



