2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000030170

1. Entity Name

WIRELESS 411, INC.

Principal Place of Business
185-D NORTH FEDERAL HWY
FORT LAUDERDALE FL 3330t

Mailing Address

195-D NORTH FEDERAL HWY
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90228 037 ***150.00

ANHRERE AR MDA O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

@ECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE} Number Applied For
65-091 1282 Not Applicable
i 1 Zi iti
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
.F.eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
..' .
- STRUMLDAVID-— - o e e e e e e e SN R
181 SHORE DRIVE SOUTH
MIAMI FL 33133
City Zip Code
i FL

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 familiar with, and accept

the obligatiens of registered agent.

Ik
SIGNATURE
Signalure, typed or printad name of registersd agent and tive if applicable (NOTE: Registered Agent signature required when reinstating) DATE
PR ) ne. s P S -
AﬂFlll‘“E N?\;’ma ';EE“ Iﬁi?sgggg 0(-).‘ : o < 7T T 7t = 7¥79. Election CampaignFinancing~ ~  *-$5.00 May Be
er May 1, ee will be . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D ﬁ Delste TITLE A{:hange (™1 Addition
NAME STRUM, DAVID NAME Smu VA bv*\-\)
D
STREET ADDRESS | 3122 N FEDERAL HWY STREET ADDRESS \ ) A} o
orv-st-2p | JGHTHOUSE POINT FL 33064 oiTY-5T-2P f.i { Fadlunl
TITLE I gelete TITLE ) [ Changa {1 Addition
NAME NAME
STREET ADDRESS™ — T i . STREET ADDRESS | _
CITY-ST-2IP — N Tl e R e e
Tme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IP CITY-8T-2IP
THLE O Dpetete TILE (] Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with all other like empowered.

FEQUIRED Yt

U433 -099%—

ED NAME OF SIGNING OFFICER OR DIRECTOR Dall

Dayiime Phone #

[EYE S VvV

CR2E034 (10/02)

¢




