FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  PG8000085833 Secretary of State

1. Entity Name

WIRELESS DIRECT COMMUNICATIONS, INC. 02-26-2002 90136 043 ***150.00
Principal Place ¢f Business Mailing Address
203 BERKSHIRE CIRCLE 203 BERKSHIRE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ”"”IH H”l'l’ |Im "”I II”I "I“ ""“Iln I”IHI'I”"“ ““ ‘III
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3535763 Not Applicable
Zp Counry Zip Country 5. Cerntificate of Status Desired O $8.75 Additional
) Fee Required
— —e——_6._Namg.and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent___ o
Name
WASSERMAN' YOSEF Street Address (P.O. Box Number is Not Accepiable)
2703 BERKSHIRE CIR W .
LONGWOOCD FL 32779

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 otheg4ke empowered.

DN U ER
SIGNATURE: REQULYEED Slasser mnn Y07 774~ 7005
. SIGNATURE & INFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

:

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" Tarfing eaoromon s sca o 5o, " | Afer May 1,2002 Feg il po $sapop | 1% ElecionCompanFrancig - $5.00 vay e
Lo T : » &DU - Trust Fund Contribution. [0 Added to Fees
(Ses criteria on back) = Make Check Payabls to Department of State .
LA OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 3 Delete TITLE [ change [ Addition 5_
NAME WASSERMAN, YOSEF ‘ NANE <
SIREET ADDRESS | 203 BERKSHIRE CIRCLE W STREET ADDRESS §
CITY-5T-ZIP LONGWOOD FL 32779 CITY-ST-2IP w
TITLE ] pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
amE o e ODekee Amne o 4 e e e _[Change [ Adaition . |-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-7IP
TITLE O elete TMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE [1 Delete TITEE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP



