m

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANTENNAMAST SOLUTIONS INC.

P02000084055

03-03-2003 90423 020 ***150.00

Principal Place of Business
2604 NORTHPOINTE LN
TAMPA FL 23514
us

Malling Address
2004 NORTHPOINTE LN
TAMPA FL 33611
us

2. Principal Place of Business

3. Maiiing Address

ARG RO

_ &wPor"\' Rwe Z\2 Altuoed' Noe .
Suite, Apt. #, etc. Suite, Apt. 8, etc. T GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
Y GL\MDQ.. FL‘ ‘ M.DGL_ \"L— -7~ 002,3481 Not Applicable
Zip Country Zip Country . $8.75 additional
.3 3 g ok us A ,3 3 o b US '\ 5. Certificale of Status Desited O Fee Required n
6. Name and Address of Current Ragltlered Agent 7. Name and Address of New Raglstered Agnm
ptaek R S R R TIEY RS iy B, | N e A I e i e S AT T ST - aad
AAigec— '
OI'NER’ CHFUSTIAN Street Addrass (P.0. Box Number is Not Acceptable)
2804 NORTHPOINTE LANE
TAMPA FL 33611 2.\ k] e
Clty Zip Code
FL | %30t

the obligauons of ragist ent.

SIGNATURE

imEd narne of regisierad agent and tile ¥ applicatie

8. The'above named enlity subwmits Lhis stalement for the purpose of changing its registered office or reglste;£ agent, or bom i the State of Florida. | am familiar with, and accept

(NOTE: Régistered Agent signamure requined when reinsiating)

w&cw\o\M& ‘C-J' 50‘:.; x\a S

M_IZ,&}O}

“FILE NOW!l! FEE IS {150.00)
After.May:1, 2003 Fee will ba $350.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, Z. GFFICERS AND DIRECTORS )

TmE TP : O Delete e [ (Change [ Addition

NAE OLIVER, CHRISTIAN J NAME OLiser e Shad

sTheeT Aooess | 2804 NORTHPOINTE LANE SRETONES [ 212 Ao ADewspord Ave

crv-st-2¢ | TAMPA FL 33611 IYST  [Nampa YL 33¢0L

g O elete me C. 60 O Cuange [} Adcsion

NAME NAME Sco ™ Vamsue © A

SIREET ADORESS SIREETADDRESS [ ZVZ. Ao o 3An ,qewpm-"'r N

CIY-ST-2P CITY-ST- 2P Vo wn e FL 33¢6k

TITLE [ Deets TIRE O Change [ Addition
~ ] NAME Ty R RISy [T N S S S

STREET ADDRESS STREET ADDRESS

CIry-sT-2P G!W-ST-EP

TITLE O Detete MLE Jchange [ Acgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51- 2P CTY-S1-2F

TITLE O petete TIRLE D Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-81-2IP

TIHE O velets me Ochange [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

oY= 7. 2P CTY-ST-7P

12, I hereby cerli

indicated on this repon or supplemental report is trug and accurate and that
red to execute this report as requnred by Chapter B07, Florida Stat

of the corporation or the receiver or rustee gmpow,
changed, or on an atachment with an agafels, all other like empowered.
[ o
SIGNATURE: __SLONS7LY

(. BEQUIhn

my

nwr!n NAME OF SIGRING OFFICEH QR DIRECTOR

that, the information supplied with this fillng does rot qualify for the exemption slated in Saction 119. 07{[3)(0 FIﬁndaﬂStawLes ] lunhgr cartify that f;he nforration
eCl as ¥ made under oath; that | am an officer or diractor
utes; and thal my name appears in Block 10 or Block 11 if

signature shall have the same legal a

Mw nﬁ
SEQUILRDY, D

2[o5foy  g13-926- ey

oY e

Daytime Fhona &

CR2FN34 (10709



