2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 42000046304 s Aug 28, 2000 8:00 am

WIRELE SS DIMEMSIONS, (MC, Secretary of State

08-28-2000 90061 028 ***158.75

Principal Place of Business Maifing Address
. SANE_
284 A WICKHAM @D,

MELBOURPE, BCL 32935 -
2. Principal Place of Business ‘ 3. Mailing Address 800 88 1 ?3

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State GCity & State 4. FEI Number . Applied For
Sq -251i0 S q' (D Not Applicaite

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired R’ Fee Required

6. Name and Address of Current Rogistered Agent . _ 1 Nam? ar_\g {df!reisffﬂew_RagElﬂégent_
RANmenD €. wAsser, HL BT FORAN CURRS
\ q O M A PL ﬁ' Da«\ U €- Street Address (P.O. Box Number is Not Acceptable)
SATELLATE REACH, CC CXET A unCcedAM gD -
l
| e

Zip Code

229327 WV MELBOURN FL |'329935"

8. The above nameglentity subphits thi le\pr the p}oSe of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

e e -~
SIGNATURE A
'Sigr%tyg@ or printed name of regstered EQW if applicable (NOTE: Ragistered Agenl signature required when ranstaling) DATE
.9 Ihxsrg;o:&/?m/s el:gibf t? s?tis:fydits Intangible 10. Election Campaign Financing $5.00 May Be
ax ;n- - uirement anc elects 1o do s0.. Trust Fund Contributicn. O Added to Fees
(See criteria on back) I

11. B © 77 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e 63., JACE PRfs. O Celete TITLE [ Change (] Additicn
NAME TOHNL cury ‘ NAME
STAEET ADDRESS ,9‘ ﬁ;q N WG HA AN ?—D, JE R STREET ADDRESS
s | TMECBOUR MR, PO 32§35 fore
THLE [ Delete TILE [( change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ Y -31-2iP CiTy -5T-21P
TLE ' CJ Delete L © T 7 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TILE 3 Delete TILE [ GChangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
THTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ' ' [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-§7-2P
13. | hereby certify that the information s ind wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE™N. e =X Z/W ,J-Z'I-ZVX“W Z

P
7 Asyfbas AND TYPED OR PRINTED NAME\QF SIGNING OFFICER OR DIRECTOR A / / Data Dayume Phone #
/




Frmg
. 7 'oododédfcb;b

August 21, 2000

Uniform Business Report
Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500

Subject: Uniform Business Report , Document # P98000046904,
Wireless Dimensions, Inc.

Dear Sir/Madam;

e e —_—__lamhereby submitting the 2000 Uniform Business Report for Wireless Dimensions, _ _» .
Inc., Document # P98000046904. I have enclosed a check for $158.75, $150 for the annual
fee and $8.75 for a certificate of status. I am also requesting that penalties related to the late
filing of this report be waived.

Due to a change of business location we did not receive the Uniform Business
Report to file in a timely manner for 2000. We called the Department of State and
requested blank reports which we have filled out with changes and enclosed. Due to the
fact that this late filing was unintentional and corrective action was taken we are hereby
requesting that any penalties related to this late filing be waived and the $150 payment
accepted,

s

Thank you for consideration of this matter.

Sincerely y
4. A
urri

Jo
[ . . .
President, Wireless Dimensions, Inc.

- - e e -— - a



