. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102992 Apr 20, 2000 8:00 am

*1. Entity Name

CAN WE TALK WIRELESS COMMUNICATIONS, INC. ecretary of State

04-20-2000 90057 018 ***150.00

Principai Place of Business Mailing Address
120 SOUTH DIXIE HWY 7313 73RD WaAY
SUITE #106 WEST PALM BEACH FL 334076732
WEST PALM BEACH FL 33401
us
s e T DR A0 A A
120 Soltth D e Liciiteay |76 Tes HAROUR. .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sire 100k
ity & St . ty & SLTj, ) 4, FEI Mumbes Applied Far
<t +am Beacd  FL U\.&gl AL L 650721138 Not Applicable
Zip ountry Zip ountry, " . $8.75 Additional
3?:4b l ﬁw B_, I I 334“ ?! ! “ g Z! :” 5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent - ~=-7> Name and Address of Néew Registered Agent

T Yeniy | BLase - SaPP

BU\'SE, KETLY Street Address (P.O. Box Number is Not Acceptable)
7313 73RD WAY

WEST PALM BEACH FL 33407 2071 PNES Hﬂmzmg

(Wesr Vo Beneld  FL |23

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 }/ &-/’Zc/ 5./4&.—5’6 -

J- -0

e,

Signature, yped or printe%ame of registered agent and nils if ap - i (NOTE. Regrstered gen15|gnal' ruiredwsn rainstatmg) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEEIS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TIMLE [ Change [ Additicn
NAME SAPP, ROBERT C MAME
staceT AnDRESS | 7313 73RD WAY STREET ADCRESS
or-sTZP | WEST PALM BEACH FL 33407 CITY-ST-ZP
TME O pelets TME [Ochange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TITLE T " [Coelte T mE T © [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pekete TITLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O oeete W0 - . ©T T T T change [ Addition
NAWE NAME
STREET ADDRESS o - - K STREETADGRESS |- -~ — — = -~ B RN e e -
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver gatrustee Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea’s in Block 11 or Block 12 if
changed, or on an attachment wi s, with all other like empowered. B

SIGNATURE: ___ -{ 0SHp Jr / A [[50 - vD A%

SIGNATURE AND TYPED OR PRINTED NA'EPF SIGHING OFFICER OF DIRECTOR Date Dayma Phone #

[P——

CR2E034 (9/99)



