2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088752 FILED
1. Entity Name 88 May 01, 2000 8:00 am

DTW WIRELESS, INC. Secretary of State

05-01-2000 90414 014 ***150.00

Principal Place of Business Mailing Address

5081 MARINA CIRCLE 5081 MARINA CIRCLE
BOCA RATON FI. 33486 BOCA RATON FL 33436-8554
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2. Principal Place of Business 3. Mailing Address ”"”m "I "”I
{3709 Befc{' P/m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
e, Spcirg , M =3~ 2196670 Not Applicable

- N T I 7
C e

Zip Country Zip Um?‘, 5. Cortificate of Status Desired O $8.75 Additionat

SKAO0V00 oA qa‘mfy Fee Reguired
§. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

e Spul Bordon

CARMAN, DEBORAH A ' =g :

199 EAST BOCA RATON ROAD e TE I Rve
SUITE 1A e
BOCA RATON FL 33432

- 7’/0/,/4 ;{/ﬂe_'g/ / FL | 3552/

8. The above named entity submits this statement for the purpose of changing its registered office o’r registeﬁ agent, or both, in tné State of Florida.

SIGNATURE 550)/ 60((’“/()/7 ) gM MM/ j/z,l/O'D

Signatwe, typad o printed name of ragistersd agent and ttle if applicabls. . {NOTE: Registered Aﬁem signature required whan reinstating) FATE ’

= . P ) e . ey e e . . e e ] L

8. This corporation is eligibla to satisfy its Intangible FILE NOW!II"FEE#S"$150.00 10, Election Gampaign Einancing $5.00 Hiay Be
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TITLE [ Crange () Addition
NAME NEWMAN, PAUL NAME
streeT aooress | 5081 MARINA CIRCLE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33486 CITY-ST-2IP
TTLE L[] petete TITLE T orenge 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P VY -51-2P
TIRLE ‘ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-3T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CIFY-ST-21P )
TILE [T Delete TITLE [ crange ] Addition
NAME 1. NAME
STREETADDRESS | , o == . " ||’ STREET ADDRESS - - c ) ——
CiTY-ST-2IP CITY-ST-2IP
TME . [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3¥i). Florida Statutes. | further certify that the informaticn
indicated on this'repart or supplemental repert is true and accurate and 1hal 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 of 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 adgess:.with all other like empowered.

2] Mumen “37/p0 Bol sgLYJoag |

o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



