2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WIRELESS EXPRESS OF BREVARD INC.

P02000049923

Princibal Place of Business
212 BRIGHTWATER DRIVE
PALMBAY FL 3290%

Mailing Address

212 BRIGHTWATER DRIVE

PALMBAY FL 32909

2. Principal Place of Business

S¢T10 Minten Ra

#*2

3. Mailing Address

5070 munton Ra HD

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90105 018 ***150.00

O

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o ay, FL Yoaven oy |, Fu DY -DloloAdlo Not Applicatic
33301 01 &Uf‘bﬁvﬁ %jraq b_‘ (l:jlllgy A 5. Certificate of Status Desired O gg'ggq lﬁ'c'!:ci'tional

BName and_Address of Current Registered Agent —-=w-._______ __

== 7. Name and Address of New Reglstered Agent_ _

Name
CATALANO' ANTHONY C Street Address (P.O. Box Number is Not Acceptable)
212 BRIGHTWATER ORIVE
PALMBAY FL 32809
City Zip Code
pal P A A FL

8.:fhe above named epfity submits
“ihe obligations of yégigtered ag

SIGNATURE

oy

I5fstatement for,

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

3/17/03

PALD

. Sighature, typed or printed name of eYistarad agant and tills it ppliceble.

T —

(NOT(}eg\slared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘ O Delete TITLE Pres;\de at B/Change [ Addition

NAME P NAME An&hon\,cca—\- Y-S atcl

STREET ADDRESS -] STREETADDRESS [50110 mwntan Ry # D

ciy-st-zp |, GITY-ST-2P : W

Polon Yoy EL 32220

TALE . [ Datete TITLE [ change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-T-2IP

THLE 7] pelete TILE [ Chenge [ Addition
=NAME - -~ f———— == S == = e o == W - NAME e b, = = e .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TTLE [ change [ addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE - ’ 2 Delete e [ change [ Addtion

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTy-87-2P GITY-ST-ZIP

TiTLE [ Delete TILE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and tha

indicated on this report or supplemental
of the corporation or the receiver or i

y signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
@0 oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Daytime Phone #

IVOruEG

nv

CR2E034 (10/02)



