b
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am ;

|
|

1. Entty Name Secretary of State 2
WORLDWIDE WIRELESS, INC. 05-24-2002 91290 026 ***150.00
Frincipa! Place of Business Mailing Address
2787 E OAKLAND PK BLVD 2787 E QAKLAND PK BLVD
#403 #4003
o o “"“m UI'I'" ’II“ "“'"m "'“ "m "mmu I“ll II“' Im l"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 U Applied For
723990 Not Applicable
B el [uk-NSSp—— i countty e =5=Ceitificate of Status Desired “mlav:,m$§—:?§:‘59¢@f.‘fﬂ. I
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIMLER, LEWIS S vid W, Crane, Esq.
Street Address (P.O. Box Number is Not Acceptable)
600 NE 3 AVE 2787 E. Oakland Park Blwvd., , #404
FORT LAUDERDALE FL 33304 '
Fort Lauderdale, FL 33306
City FL Zip Code
8. The above namedglity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ) : LS —Oof—O01—
Signature, typed or printad namea gistered agent and uile if applicabla. {NOTE: Bﬁgwstered Agsnt signature raquired when reinstating) DATE
. . . . . . v 'l
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Add.ad to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD {7 Delete e [ Change [ Addition 5
HAME BYWATERS, KELLEIGH NAME =3
stheeT aporess | 2787 E QOAKLAND PARK BLVD STREET ADDRESS §
cry-st-ze | FORT LAUDERDALE FL 33308 CITY-5T-21F o
- x
TILE 1 belete TITLE [JcChange  [J Addition | G
HiAME NAME
STREET ADDRESS STREET ADDRESS
“CRY-ST-EIP o iz v e e —az=, ié&m—-_;f;r ~CITY=8T-2IP ==, ctmm el — e F R
TITLE {7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE {7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or suppleméntal 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 corpaeration or the receiver orffusteeempoweredde.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachtment wi ddress, with all otheMke empowered. q5~4
e es Otfadon. a3
SIGNATURE: (£ U ELLEGH 8 RINTERS 043000 NLE-333K
g MY OF SIGNING OFFICER OF DIRECTOR [ Date * ! Daytime Phone # ~—




