| IT CORPORATION oo
2005 FOI;:'I}SEL COREO! Jan 31, 2005 8:00 am

Secretary of State
PSUS:NE{&A ENT # P04000091722 01-31-2005 90083 015 ***150.00
WIRELESS QUTLET, INC.
Principal Place of Business Mailing Address .
917 SCUTH SUMTER STREET 917 SOUTH SUMTER STREET JWUVE34b
LEESBURG, FL 34748 US LEESBURG, FL 34748  US
TS v AV AW AC A OO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01262005 Chg-P - CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
213 != ﬂ [ | 5-‘ Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O geae'ZaquE:dmnal
- ~—— --f. Name and Addrese of Current Reglstered Agent . - — 7. Name and Address of New Reglstered Agent - - .
Name

SELLAR SEWELL RUSS SAYLOR & JOHNSON PA

907 WEBSTER STREET Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

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

SIGNATURE
Signatura, typad or prisded name of registerad agam and te 4 applicatsia. {NOTE: Racpstered Agent signatturs required when rainsiatng} DATE
FILE NOWT!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD [ Delete THILE [JChange [ Addition
NAME TALWAR, SUNIL NAME '
STREET ADDRESS | 10032 CANTERBURY DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34788 CITY-ST-ZP
me 0 Delea THLE {JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
JTME_ L _ Dloees me . _ [JChange  [J Addition
NAME NAME T T : -
STREET ABDRESS STREET ADORESS
CTY-ST- 2P | CIvY-S1-2P
TILE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P EITY-5T-2P ‘
TME [ petete Mg . Clchange [ Additlon
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TILE O vetets TMLE [JChange  [J Addltion
NAME NAME
STREET ADDRESS STREET AGLRESS
CITY-SF-7P CHTY-ST-27

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accusate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the raceiver or trustee empowered to 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 attachment with an agdress, all other like empowaered.

SIGNATURE: AV —" |-;}(;-05 2%3-360-3b4

SIGNATURE ANDTYRE'ORTRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytma Phons #

w—hg




