FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

- P L

DOCUMENT #  P02000038819 ST, ecretary of State

1. Entity Name 04-14-2003 90085 043 ***150.00
SOLUTIONS WIRELESS NETWORKS, INC.

Principal Place of Business Mailing Address
1650 CRACKER GREEK CT. 1650 CRACKER CREEK CT.
OVIEDQ FL 32765 OVIEDO FL 32785
I — (G GAE AR
S Acshavaen Bvo | J30  ALkavatA Bevh
S“”ypt‘ #, ete. S““e"z’“ﬂ #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City é State 4, FEI Number ] Applied For
OviEro : OViEde F L O/ 066934y Not Applicatle
Zip Country Zi Countr » . $8.75 Additional
fc_ 3‘2 76 < ?}74 3/ J/J’A’ 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOMFIELD‘ SCoTT Street Address (P.Q. Box Number is Not Acceptable)
5000 NEW BEDFORD PL.
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE s
Signature, typed or prated name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE {5 $150.00 . L )
- e Do o XY R URI N ie —zmemares| 8. _Election Campaign Financing.. . --=.$5.00- -
After May 1, 2003 Fee will'be $550.00 e Trust Fund Copnlrbution: 0 [ f(iieg(t)ohil:s;f °
Make Check Payable to Florida Department of State
10, . n i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | Scorr BeomPFrEcH 7 Delete e N [ Crange &G Addion | &
" <

ME | 20 Aekanokis Bevd #2i- haE 2
STREET ADDRESS 1. CLE P STREET ADDRESS 3
ov-stp | OVIEGD Fe 32276 oTY-ST-2P g

o T [
TILE J)] O Dpelete TITLE [0 Change 2] Addition 5
we | Tsent B MM“:,;P Leve #22 NAME
smaeer aopress | /20 ALELATORY SIREET ADDRESS
CITY-ST-2F OVisse Fo 32765 CITY-5T-2P ,
TITLE o [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delste TITLE [ changa (7] Addition

 NAME o N L I . i

STREET ADDRESS T = - T == W STREET ADDRTSS - |~ - R — T I
OTY-ST-2P CITY-57-21P
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, gdth afl other like empowered.

B i OVl Te0n Boewerr R3-28-03 Boo-37/- 6926

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

of the corporation or the recs
changed, or on an attach

SIGNATURE:




