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2002 UNIFORM BUSINESS ‘REPORT (UBR) . dulde, 2020 0 u
DOCUMENT#" P01000103257. " | Sacprdiae B sl

1. Entity Name
WIRELESS RETAIL SERVICES, INC.

Principal Place of Busingsg
51 LAKE ELLENOR DRIVE
ORLANDO FL 32809

Mailing Address
T51 LAKE ELLENOR DRIVE
ORLANDO FL 32309

2, Principal Place of Business

3. Mailing Address
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SECHETARY OF STATE
AL AGAS R FLORIDA

LT

022 ***558.75

of the corporation or thoyecdve
changed, or on an ettacfme

IGNATURE:

Roworad 10 exac

nlo this repgg 83 required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 it
ERpmpowered,

Suite, Apt. #, atc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ST ATSZIRY Not Applcabio
Zip Country dp Country 8. Certfticate of Status Desired 7 $8.75 Addwonal
) ) Fea Required - )
| e~ é-Name-cnd-Address of Current Reglsterod-Agent -~ " vz - — v o.f — . _ - ='-7: ‘Name and Address of Hew Rogistered Agent -+ -
’ Name. . 5,
; S S R e
CORPORATION SERVICE COMPANY Sioat Aioe 1 A TN iy S “ %
1201 HAYS STREET o — e, ——— ]
TALLAHASSEE FL 32301 )
| FTN nnE FL |7y
8. The above n of changlng its registered office or registared egent, or both, in the State of Florida. | am famlliar with, and accdpt |
the obiigations o A l
SIGNATURE il AN 02-
Siormturd o printad fame of reglstsred agant and 1o #f aoofcable. NOTE: Registarad Agor sigy quired whan BATE ‘
9. This corporation is ellgible to satisfy s Infangible FILE NOW!Il FEE IS $550.00 . o T T .
Tex filng requirement nd elects to doso, After Septembeor 13, 2002 Fee wilt be $750.00~ | % .ﬁ:‘; g:&aggiﬁg:uf:nanmng : $5-00mh;g§589
- (See criteria on back) O Make Check Payable to Department of State o Added .
11, OFFICERS AND DIRECTORS j 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 7 Deletz TME I Changs [ Aadition | &
HAME CHIORANDO, JOHN S - NAME z
smgeraooress {7151 LAKE ELLENOR DRIVE STREET ADDRESS 3
crv-s-z¢ | ORLANDO FL. 32809 CTY-ST-2P 5
TE O pezte TME Clcrange [ Addton | G
NAME * NAME
STREET ADDAESS . ] *STREET ADORESS - L . i
CVY-ST-29, ey Toenrory o el R OOY-SZR R LTS s L]
fne T T T Ooeete. . Foe . - . - e O ciinge [ Adaition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2P :
fme [T Delete e Ol Change [ Addition
RAME NABIE g 4
STREET ALDRESS - STREET ADDRESS ‘
CIY-ST- 2P CcnY-sr-71p
e 3 Deete it O Change [ Addition
TREET ADDAESS - STREET ADDRESS L
my.sr.ze CITY-S1- 2P S U
RE .. R o O oetete e 7 [ Change [ Addltion |..
Y ‘ oo s e e : e
TREEY AQDRESS [ = - =~ - i . STREET ADDRESS - e s - o i
TY-S1-2P . . ‘ ) Chy-s7-21° :
3. | heraby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further carlily that the information
indicated on this report or suprlemantal repagt is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

3

1102 Ho7-240 10

Y R P



