FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
TR e

DOCUMENT # P01000103257 cretary of State

1. Entily Name 09-11-2003 90096 027 ***558.75
WIRELESS RETAIL SERVICES, INC,

Frincipai Place of Business Malling Address
751 LAKE ELLENOR DRIVE 7151 LAKE ELLENOR DRIVE
ORLANDO FL 32009 ORLANDO FL 32809

I A A
T For i [ Be X O SR

Sutte, Apt. #, etc. Suite. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & Start ity & Stat: 4, FEI Number Applied F
Oledn B\ 1Sy EL 59-3753158 Roplearor

%ﬁj 6 5 &l gy ()r 3;2_7 65 f cil:{mi(-)j 5. Certificate of Status Desired \g ?eae'gesq L;:fl;:gtional

- =™ §. Name and Address of Current Raglstered Agent” - "~ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
3 City Zip Code
n A A FL

8. Thme above namedferkity submits this stat
the obligalgns of fegiktered agent.

rpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
S\g{turs?y‘ﬁéﬂor prinachame of ragistarad agent and tils if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $550.00 o
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 fon Campaign finencing - $5.00 way Be
Trust Fund Contrithution. Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] O Oelete THLE T change [ Addition
NAME CHIORANDO, JOHN S | NAME
streeT aooness |7 191 LAKE ELLENOR DRIVE sesraonness (Qosl gy ENeLe 0,
env-si-z¢ - |ORLANDO F 32809 CITY-§T-7P Q(&D Cl. 32165
TITLE [ pelete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2/7
TE = « |om mmemei = oo = - © - [TDelete - TfTmE TN T T e T T T MChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
me O Delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE 1 Delete TITLE : [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wit
indicated on this report or su|
of the corporation or the rece,
changed, or on an attathme

this filmg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othgl like empowered.

S QUIRED aolos  451.977-9s9%

5|GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

TULV WU

nv

CR2E034 (4/03)



