s

2

2003 FOR PROFIT CORPORATION’

Feb 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-05-2003 90151 036 ***150.00
DOCUMENT #  P02000005270
1. Entity Name
- WIRELESS CONNECTION WORLD, INC.
JIVik2LT ;
Pringipal Place of Business Mailing Address :
2611 MELISSA CT 2611 MELISSA CT :
MELBOURNE FL 2235 MELBOURNE FL 32935 i
N — TR TAE R .
Suite, Apt. #, atc. Suite, Apt. #, selc. O CH.ECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI NumbBer Applied For
OO 25 20 6 ‘ le Applicable
i Coun_tr? o dp _ Country 5. Certificate of Stalvs Desied [ ?:;gesq 31‘1""““3'
" “”‘BTNm;e and Address of Current Reglstered Agant — e = - .o __“___7 N_cn; and Addmu of New_i-‘la_glutered @ga_l 7 m
- . — e = . T e T e Name - I T v _"\_. ,'-'- T - —_—— ;
NJCA‘ DANIEL Streat Address (P.O. Box Number is Not Acceptable} —
2611 MELISSA CT |
MELBOURNE FL 32935 ’
City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda I amn familiar with, and accept

the obiigalions of registered agent.

SIGNATURE

-

Signatura, typed or printed name of regisiared agent and btie it applicable.

{NOTE: Registerad Agent sighature naquuréd when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. §Ieclion Campalgn Financing
Trust Fund Contribution,

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE nEs 0O 3 Delete TITLE CJ Change [T Adgition

NAME AN = s:-&._ A HamE

STREET ADDRESS &c'g L M ISSé STREET ADDRESS D N A

CITY-ST-29 _LﬁaD L3 é\qo4 CITY-ST-2P

TilLE O Delete TITLE O chane [ Acdition

NAME NAME t

STREET ADDAESS O M P STREET AODRESS B ) ,A

CITY-SI-2iP « CITY-ST-2IP

“TTLE Bl e s ~ ] Deiete —— B amLE [ Chenge_ 7] Aagition

e — - DNA-

STREET ADDRESS A - et~ A STREET ADDRESS [T T

CITY-3T- 2P CITY-S7- 2P

TITLE 3 Detete TIRE Clchenge [T Aodition

NAME NAME .

STREET ADDRESS - ?Q STREET ADORESS D N .ﬂ

CITY-S1-2P CIvy-ST-2IP

TITLE 3 Delete TITLE O Change  [] Addition

NAME _ NAME Dg ’A

STREET ADDRESS Q ‘ﬂ STREET ADDRESS ‘\ﬂ

CiTY-ST- 2P - crmy-St-2p

13 . [ Delete TILE [Jchange [ Addition

NAME NAME ” alg

STREET ADCRESS ‘B N‘A STREET ADDRESS

crr-Sr-ar CITY-$7-21P

12. | hereby g ity s-aiFrmation 5uppl ed with this filing Dsgs not qualify for the exemption stated in Section 119.07 3)(iY, Florida Statutes. | lurther certify that the information
indicatgd on this repo or stppieq em report is lrue and accoate and that my signature shall have the same legal effecl as ¥ made undar oath: that 1 am an officer or direcior
ol the ¢deporation or the : aculg this report as required by Chapter 607 Fiorida Statutes; and that my narne appears in Blogk 10 or Block 11if
changed, or on an a!tach enl with an Taly ¢ e\ipowered.

I t- by N3N
SIGNATURE DOMEL ALICEH 1 43 .03 w203t T4
Caia

Daytime Phone #




