FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90082 021 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000081782

1. Entity Name

WIRELESS OF SOUTH FLORIDA, INC. !

Mailing Adcdress
1461 BANKS ROAD
MARGATE FL 33063

Principal Place of Business

1461 BANKS ROAD
MARGATE FL 33063

!
H
[y
i

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

Clty & State City & State 4. FEI Number 6507888 Applied For
7 10 Naot Applicable
Zip Country P Country 5, Cerliicate of Status Dasied [ 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AV 2Leello

t

ROMANO, JAY F ESQ
ROMANO & ASSOCIATES, PA.

Street Address (P.O. Box Number is Not Acceptable}

7300 WEST CAMINO REAL #238

BOCA RATON FL 33433 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, ini the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title il appticable. {NOTE: Registered Agent signature requirsd when reinstating} DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is sligible to satisly its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

% (See criteria on back) O Make Check Payabie to Department of State .

11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

Tme, D O Delete TILE [J Change [ Addition

NAME KENNEDY, ROBERT J NAME

strzer aoress | 1461 BANKS ROAD STREET ADCRESS

orv-st-ze | MARGATE FL 33063 CITY-ST-2IP

TITLE [ Delete TITE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7P '

TNLE [ Delete TITLE [ Changa [ Addition |

NAME — e R - B e | = T
e e | T T e s =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2IP

TLE O Delete TITLE Clohange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete e [ Change  [] Addition

NAME ME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / % / CITY-5T-2IP

ify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aubs
Saf

13. | hereby certify that the information sydplig
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Daytime Phone

N, UHWRIN’TED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



