2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

3RD MILLENNIUM WIRELESS PLUS OF FT. PIERCE, INC.

P99000061115

ecretary of State

04-14-2003 90371 011 ***150.00

Principal Place of Business
12955 BISCAYNE BLVD.. STE. 202
N. MIAM! FL 33181

Mailing Address
12955 BISCAYNE BLVD.. STE. 202
N, MIAMI FL 33181

. o S AT A

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.1001931 Not Applicable
Zi Count Zip Count i
P auntry P qumry 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ _ _.. _7. Name and Address of New Registered Agent
Name

POMERANZ, MARK L ESQ.
12955 BISCAYNE BLVD., STE. 202
N. MIAMI FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entit bmitshis statemeng for, he punee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligallonf% a nt. % /
— 27 /0%
SiGNATURE ; By / 7 "f

Slgﬁalure typed or printed name Mle!ere\\(fzm and tite if applicable. ( (N E: Rgpétered h&ant signatura required when reinstating) "/DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE [J Change [ Addition
NAME CROTEAU, KEITH NAME

street aooness | 747 N FEDERAL HWY STREET ADDRESS

cv-st-zp | STUART FL 34994 CITY-5T-2IP

TILE [ pelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TMLE- ~ —_— . s et st == b L] Deleler T2 m [ TITLE e o L e e iaa memem e wzos- o []-Change  [] Addition |
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ pelete TITLE [OJchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

are-st-ze o o ’ "o T T R omvestae A
TMLE O Delete TILE "~ Ochange [ Addition
NAME e = .

STREET ADDRESS STREET ADDRESS

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

12. | 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 information
indicated on this rdport 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 receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stdiltes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered C\B
1l F"‘
SIGNATURE: )QIT}AW SIRIELC

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNING ‘OFFICER OR DIRECTOR

Data Daytime Phone #

[P YV

"y

CR2E034 (10/02)



