2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023118

1. Entity Narne

A WIRELESS UNIVERSE, INC.

- FILED
(~ May 19, 2000 8:00 am
Secretary of State

05-19-2000 90070 046 ***150.00

o 2
.

Principal Place of Business Mailing Address

1430 NW 47 AVENUE 1430 NW 47 AVENUE

COCONUT CREEK FL 33060

COCONUT GREEK FL 33063-3347

3

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & Stale 4. FEI Number 65‘%54 8 Applied For
28 Mot Applicable
Zi Countr Zi untr .
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHH'STlE. GLENFORD Street Address (P.C. Box Number is Not Acceptable)
1430 NW 47 AVENUE
COCONUT CREEK FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and Utle if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
i on is eligi ey i i ni
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requivement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fess
(Ses crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE P [ Delete TE O Change [ Addiion | &
NAME CHRISTIE, GLENFORD T ¢
STREET ADDRESS 1430 Nw 47 AVE STREET ADDRESS g
CiTY-ST-2IP COCONUT GREEK FL CITY-ST-ZIP 5
TITLE VPS 7 Delete TITLE [ change  [J Addition | C
NAME CHIRSTINE, NADIA AME
STREETADDRESS | 1430 NW 47 AVE STREET ADDAESS
CITY-ST-2IP COCONUT CREEK FL CITY-S5T-ZIP
TITLE [ Dalete TITLE £ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Detete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS -l -
CITY-8T-2IP CIY-ST-2IP
e O Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
GITY-ST-2IP CITY-ST-2IP s
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME J
STREET AQDRESS STREET ADDRESS -
CITY-ST-2P ) —— CITY-ST-20 T e
— i e = - >
13. | 'Rereby certify that tha inf Ton-supphed-with.this filing.does not dwalify for the exemptdn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report @5upplemental report is true and accurate ant that my signaturgfshall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or receiver or trustee emp red to execute 1 report as requirgdl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gltachment wj adad, , i ;
S 77 A G LCottrs 770 (o) 775- 7p0
SIGNATURE! /M éétﬁa"éq/ ™ RN IrG- 7o
NAME OF SIGN FFICER OR DIRECTOR T Date : Daytime Phone #




