2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000046904 Aug 07,2001 8:00 am
ey e Secretary of State

WIRELESS DIMENSIONS, INC.

‘// 08-07-2001 90007 003 ***550.00
Principal Place of Business Mailing Address
284 N WICKHAM RO 284 N WICKHAM RD
MELBOURNE FL 32935 MELBOURNE FL 32935

— I IR O
VIS Withemeno ¢T. 93%% Withemenat.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ly & State City & Stal Applied For

8299100

P

Cj f 4. FEI Number
pOl\m 3 FL" p(l\h/lf)aﬂ N F(/ 59-3516546 Not Applicable
in —~ = | Couniry in ~ = ¥ Country n . 8.75 Additional
328‘0105 2 'ég_qos 5. Cerlificate of Status Desired O gee Requireclinona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
. ___CUBRI' JOHN e mmemn . oo Zr il e e e o | SleeTAddreSS (PO Box Number is Not Acceptable) A )
284 N ' WICKHAM RD
MELBOURNE FL 32635 ;
'*“! City FL Zip Code
8. The abowve named entity submit staternent for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
g “f
SIGNATURE o,-./ ﬁ/ s &0 |
Signature, typed oyﬁla ame of registered agen@Mplicabla {NOTE: Registered Agent signaturg required when reinstating) DATE
[ 74 :
. . . e " - .. ' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

rLe PVP O Defete e TS . . - [ Chenge Gaition

e CURRI, JOHN D | e FpnfeeBan -

streeT anoress | 284 N WICKHAM RD oo || smeEaoress [22%6% WV NenreNiGL (&

orv-s-2» | MELBOURNE FL 32935 sz | pajm Bag, Fe 83905

TITLE . O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE (] Change (] Additin

NAME NAME '

- STREET-ADDRESS:= | ==~ s — e ceme o ez T M= STREEFADDAESS Rt D R el

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE ) []change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ’ O pelete TITLE ‘ [ change [ Acdition
NAME : NAME -

STREET ADDRESS : STREET ADDRESS o

CITY-ST-2IP p CITY-5T-2IF .. ,

TINLE 1 Delete TMLE . [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.,

SIGNATURE: _ (VMU 2= QN Aer Flam 501 321

RE AND TYPED OR PRINTED NAME OF SIGNINO-OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (5/01)




