2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000081862 ecretary of State

1. Entity Mame e
FLORIDA TWO-WAY RADIQ NETWORK, INC. 04-28-2003 50165 010 ***150.00

Principal Place of Business Mailing Address
C/O TIMOTHY M DECKERT C/O TIMOTHY M DECKERT
1850 FOREST HILL BLVD SUITE 204-A 1850 FOREST HILL BLVD SUITE 204-A
I B R TR
2. Principal Place of Business - 3, Mai\i? Address é
K151 S E.Skylarkhoe, F.0.B sy 58
Suite, Apt. #, elc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
f+,] ée saa M’J, F/ fd s be Sﬁa ch‘ =/ 65-0937757 Not Applicable
Zip Country  * Zip Country 7 ” . $8.75 Additional
5. 1 f D .
’—% 3 4 5 _) s 1L; Y7, 3 3y TS md . IL‘ ~ Certificate of Status Desired O e Required
__6. Namme.and Address of.Current Registered Agent ____________| ___ _ _ 7. Name and Address of New Registered Agent
Name -
DECKERT, TIMOTHY M Street Address (P.O. Box Number is Not Acceptable)
C/0 TIMOTHY M DECKERT
1850 FOREST HILL BLVD SUITE 204-A
WEST PALM BEACH FL 33406 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
e obligations of regisierad agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie t¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ belete TTE []Change [ Addition
NAME MURRILL, HUGH : NAME
smeer anoress | 8695 PINE CAY STREET ADDRESS
orv-s1-zp - |WEST PALM BEACH FL 33411 CITY-ST-2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME WARNEKA, ROBERT NAME
STREET ADDRESS | 8403 SE WOODMERE STREET STREET ADDRESS
CITY-ST-ZiP HOBE SOUND FL 33455 : CITY-5T-2IP
THLE ) T T T T T Y e T e T TR CoTT it M ohange [T Addition-
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this r@port 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report g gfuire by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with ali other like empowered
g o 1 774- 5%4-77/7
SIGNATURE: _R SECOITYS SEQUKE /J/WL ¥-33-03 B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carte Dayltime Phone #

LAJDOLTA)

ny

CR2E034 (10/02)



