- |

FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P01000099147 Secretary of State

1. Enlity Name 01-06-2003 90015 012 ***158.75
WIRELESS ACCESSORIES, INC.

NE 2

Principal Place of Business Mailing Address
1445 WEST NEW HAVEN AVE 1445 WEST NEW HAVEN AVE ‘
SUITE 200 SUITE 200 |

—— — VAR

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES 3
City & State City & State 4. FEI Number Applied For |
59-3750343 Not Applicable
Zi Zi Count - it |
ip Country ip ountry 5. Certificate of Status Desired P $8.75 .Qddmonal ;
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name >
KELLEY, CHRIS (44 Lo - Neww H’GUEN AU' @ | Street Address (P.C. Box Number is Not Accentable)
997-TAH--FREE-COURT

Wesl Melbornra, €1

WEST WECBOURNE FL 32504
5 ?oL'L City FL Zip Code
-~ e -
8. The above named entity subrpie this statgment for the & of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl p
- the chligations of registeregragent.
“+ / / ; !
SIGNATURE e / 5/ ‘
Signature, typed Wragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / 4 DATE ‘l
FILE NOW!!! FEE IS $150.00 . o !
) 9. Election C F 1
After May 1,203 Fee will be $550.00 Sloaton Campagn frenee 1 $5.00Marse |
Make Check Payable to Florida Department of State |
10 ’ OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TMLE p [ Delete [ Change [ Addition __‘é‘_
e KELLEY, CHRIS s |
I HY S roeat New | =
STREET ADDRESS QS?ﬁtt'TREE'COURT - STREET ADDRESS 3 :I
orv.se | WESTMELBOURNE-FL-92984 WL Yotz | awvsi S
o P
2340 — 4§ |
TILE 1 Delete TITLE [ Change [ Addition % :
NAME NAME j
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS I
CITY-8T-2IP CITY-5T-2IP i
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TILE [ change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition J
NAME NAME I
STREET ADDRESS STREFY ADDRESS i
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information Bd wi ‘s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplerr@nial report is tpée and accurate and thal my signa hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee emppvered to execute this repoy ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachprént with an addrass, with all other like e . T )
SIGNATURE: \_SIGNAZZ=—FREQUIRED /{55%)'5

“EraNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato / Daytime Phone # i




