2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P02000129258 oL Secretary of State
1. Entity Name 03-26-2003 90169 013 ***150.00
M. O. M. WIRELESS, INC.
Principal Place of Business Malling Address
2173 NORTH STATE ROAD 7 2173 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’i l - 09 l (07‘9' / Not Applicable
w D PR A a LS L. s Centficate of Status Pesied - [0 Jg-gfqg:’:;“"?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SAGE' MICHELE ' Street Address {P.0. Box Number is Not Acceplable)

3718 COCOLAKE DRIVE

COCONUT CREEK FL 33073

oy City FL | %° Code

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

[ '
- - r

5

SIGNATURE -
LI Signatuze, typad or printed nama of registered agent and title i applicable. {NQTE: Ragistered Agent signature requirad when reinsiating) DATE

e = 3

i TFILE"NOWN! FEE S $150.00 ) N .

o - 9. Election Campaign Financing $5,00 May Be

. "1 i yAfter May 1,.2003 Fee.juill be $550.00 . Trust Fund Contribution O Added to Fees

M'ake.‘éh_ack‘ Payable to Florida' Department of State
0.~ , +° T . OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me < DR T * [ Daiete T Ol Crangz [ Addition
e * | SAGE, MICHELE Nave
STREET ADDRESS 3718 COCOLAKE DRNE’ STREET ADDRESS
onv-5-2¢ | COCONUT CREEK FL 33073 oy-51-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZF | L s e L o el T e o eeraes CIY-ST-2IP | st e o =T ot ek o a2 - o
TILE O Detete TILE Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Desete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an TUrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweregfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an meagwith an adgressgwith alf other like empowered.

SIGNATURE: ZETUIRED 2- 2505 95/92/ 07

SIGNATURE AND TYPED OR PRIRFE( NAXIE OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone

CR2E034 (10/02)

‘
i



