FILED

) 2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR | Secretary of State

DOCUMENT # P02000067318 02-10-2003 90202 012 ***150.00

1. Entity Name

NO WIRES CONSULTING, INC.

R e T ivarceaile T

Suite, Apt. ¥, eic., Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City § Jtete #& City & Stgge 2. | s Feemoe Appiied For
) ﬁ' = / 20 009 ’QBS Nol Applicable
Zip v 7 Country Zip / Count L e $8.75 Additional
z (/ /pQ 6{ 5‘ ﬁ—, ? 02 ds‘ A_— 5. Certificate of Status Desired 0 Foc Fequired
[ 8. Nome and Address of Current Aeglsterad Agent 7. _Name and Address of New Registered Agent
e " - . - —{_Name -t 2 LT T
] MAU'ORY’ EARL K Street Address (PO, Box Number ig Not Accepiable}
1907 COMMERCE LANE STE 104
JUPITER FL 33458
City - FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent, . /
SIGNATURE ;
Signature, l'maduprimeuna’mdraoislemdegmww- il applicabla. {NOTE: Hmmmﬁqmmmwmmmm; DATE‘ i
— - -
. FILE NOW1!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wikt be $550.00 Trust Fund Contribution, 0  Addedto Faes
Make Check Payable to Florida Department of State . ! [
m. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TOr OFFICERS AND DIRECTORS IN 1 1
TTE D 7 Delete e [ Cnange [ Addtition | &
e BRAINARD, DAN K v g
STREET ADORESS 1124 13TH AVE, § STREET ADDAESS §
CIFY-ST-21P NAPLES FL 24102 CITY. 57-2P 2
TILE [ pelete THLE 3 change [ Addition g
NAME o HAME .
STREET ADDRESS R . STREET ADDRESS
orestae | i 3 om-stae _
TIILE O petate TMLE ) O change [T Adgition
L S NAME_ _
STREET ADDRESS STREET ADDRESS
CliY-ST-2iP CITY-ST-Z1P
Tme [ delste ILE [ Change ] Adition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51- 2P
TiLE [T ceten e _ - Dctange [ avsition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si. 2P CITY-S1-21P
TILE 3 Deleta MILE O3 Change [ addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS : . N
CIFY-5T-21P CITY-ST. 2P #
12, | hereby certify that the information supplied with this ming does not qualify for the exemption stated in Sectlon 1 19.07(3)(i), Fiorida Statutes. | further certity that the information

ingdicated on thig report or supplamental report is trus an accurate and that my signature shall have lhe same legal effect as if mads under oath: that | am an officer or direcior
ol tha carporation or the receiver or trustas Smpowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with auw;s’}vith all pther lrg empw
s

, 3 HIRe. > .
SIGNATURE: ___SIGNAUIRE == JENp7] [A16.p3
BIANATURE XNO TYPED DR PAINTED N, s CER OR DIRECTOR Darte Daytime Phane 8




