FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCLNENTS POBO000BS0SE | g | Secrelary of Sat

1. Entity Name

ANYTHING WIRELESS, INC.

Principal Place of Business Mailing Address
10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
#2719 #2719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65‘0868764 Not Applicable
2 Gouniry * -+~ o T BT colicate of Staus Desied [ 38575 Adationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
AMERILAWER . ) Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and tille if applicable. (NOTE: Registered Agent signatura raquired when rainstaling) DATE

~ Aﬂ::I;uEa;l?V:(;:;s i&s v:ji?::)gsosg 00 8. Election Campaign Financing $5.00 May Be
Pl . Trust Fund Centribution, [ Added to Fees
irtlUIake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIME PSDT - [ pelete TILE O change [ Addition
NAME JOLLY, P NAME

staeer anoress 10201 SW HAMMOCKS BLVD, #279 STREET ADDRESS

omv-sT-7P IMIAMI FL 33188 CITY-ST-2IP

TILE - e = - . Opeee, _ Qe [ Change [ Addition
NAME HAME - - - : : -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

TIE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

12. | hereby certify tha 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 infarmation
indicated on this réport 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREIﬁDH Date Daytime Phone #

MME Reazr oy EQREBIND, P) ' ﬂ}é/oi 301203 -383¢

S$iYcoey

AV

CR2E034 (10/02)



