B

2004 FOR PROFIT CORPORATION
KiNJAL REPORT

FILED
May 03, 2004 08:00-AV

DOCUMENT # P01000089034

1. Entity Name
FOX WIRELESS, INC.

Secretary of State

Peincipat Place of Business

529 12TH AVE. N
IACKSORVILLE, FL 32250

Maifing Address

523 12THAVE. M.
IACKSONVILLE, FL 322850

L

MGG RgiA

04302004 Mo Chg-P CR2EG34 (10/03)
DO NOT WR!TE IN THIS SPACE &, FEf Mumber App;}ed For
59-3744111 Noy Applicable
. ‘ e e s PRy 5. Cardificate of Status Desired ] gese-gfqumdéuona!
&. Name and Address of Current Registerod Agent .

FOX, DEBORAH &
529 12TH AVE. M.
JACKSONWVILLE, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. Fam familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sgnsnre, typed o ponied [auvax_a_cf registesed agent and ke K appcabl, NOTE: F!agcagmﬁq}ﬂtaym aq ':uhen ) o . - DATE .
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay Ba
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS BN
THE DPIs )
NARE FOX, DEBORAH A

STREET ADDRESS § 529 12TH AVE. N.
M- Sr- 7P JACKSONVILLE, FL 322560

THE
HAME 1
SYREET MUDRESS
Ciry-5T-29

Lonooo1 53472
D5/04/04-001 27-024 150,00

ATLE
NAME
STREET ADDRESS

e o DO NOT WRITE

s IN THIS SPACE

STREEE ABDRERS
LY. &7-2p

e

e

STREET ADDRESS
oy -5

THLE
NAME
STRELT ADDRESS.
CRY-ST-29 T

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11207037, Florlda Slatutes. { further certify that the Infarmation
indicated o s repon or supplemenial repart is rus 8nd accurata and that my signature shall have the same legal eifect as if made under cath, that | am an officer or direstor
of tha corparation or the reseiver or rustee empowarad fo exgclite this repaort as requited by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bigck 11 #

changad, or on an sttachment with an address, wil g!_o;he_r ke empowered, i
SIGNATURE: & ) 4 iﬂg%ﬂl: Deblie e 4 é?é O Qoo HAZ.

WYPRC'OR PRINTER, NAME OF SIGNING OFFICER OR DIRECTOR Deytive Prone §

L ;.




