2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSMEDIA WIRELESS SERVICES, INC.

P94000076369

Principal Place of Business
5323 LAKEWORTH RD.

GREENACRES FL 33463

Sﬁm&

Mailing Address
5323 LAKEWORTH RD.

GREENACRES FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90048 014 ***150.00

WSRO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0531 Applied For
6 m Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired .. [ $8.75_additional
L .- e N Fesa Required
"6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narre

Street Address (P.O. Bax Number is Not Acceptable)

HOWARD, MICHAEL

5323 LAKEWORTH RD
GREENACRES FL 33463

City Zip Code

FL

8. The ahbove namec entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FTLE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Checi: Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delets TITLE O Change [ Addition
NAME HOWARD, MICHAEL NAME

staeer anoazss | 5323 LAKEWORTH RD. STREET ADDRESS

crv-st-z¢ - |GREENACRES FL 33463 CATY-ST-ZIP

TTLE Vs O petete TMLE [ Ghange [ Addition
NAME HOWARD, LYNN NAME

sTreeT Anoess | 5323 LAKEWORTH RD. STREET ADDRESS

ary-sr-zP | GREENACRES FL 33463 _Romvestae | e ——

TITLE N 1 Deiete TITLE Ol change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

TITLE 1 pelete TITLE [] Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ pelete TIRLE [ Change "] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustea emp
changed, or on an attachrrle

S.D fl";'

SIGNATURE:

ith allother like empowered.

AIRED

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1/6/02 T/ 599 100

S\GNATUAE AND TYPED OR PRINTEB NAh‘é OF BIGNING OFFICER DR DIRECTOR

Dalé

Daytime Phone #

CR2E034 (10/02)




