2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030170

1. Entity Name

WIRELESS 411, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90036 016 ***150.00

Principal Place of Business

2939 N. FEDERAL HIGHWAY
FT LAUDERDALE FL 33306

Mailing Address

2939 N. FEDERAL HIGHWAY
FT LAUDERDALE FL 333061401
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STRUM' DAVID Street Address (PO. Box Number is Mot Acceptabla)
181 SHORE DRIVE SOUTH
MIAMI FL 33133
City FLI Zip Code

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

_FILE NOW!!! FEE IS $150.00
After BWAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[4] Y PV
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Added to Fees

|__10.-Elnction Campnainn Financing .
Trust Fund Centribution.

d

1, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITE D {71 Delete TITLE PThange [ Addition
NAME GLAUSER, STUART H NAME Doy S e

steeTaDoRESS | 2939 N. FEDERAL HIGHWAY STREET ADDRESS {2, /3.1 A/ %Gﬂ//fb y, 24 Er7D
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TITLE O oelee TITLE ’ | Chﬁnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-5T-TP

TITLE e T T S T e B e = . [ -Change - [J-Auidiizon
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P Cry-§1-ZiP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2ZIP

TITLE O Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIP

TMLE (7] Delete TILE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

SIGNATURE:

t with an addrggs, with all other like empowered.
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13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 112.07(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 Jegal effect as if made under oath; 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 attachm

o efeo Qc1.380-094,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #




