2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090596 Secretary of State

2000 WIRELESS INC. 05-21-2001 90345 035 ***150.00
Principal Place ¢f Business Mailing Address
483 N FEDERAL HWY 483 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432 - DJgOoIuY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0955334 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . - U S Name_ - - - -
DECKER, ROBERT Py i
! Street Address {P.C. Box Number is Not Acceptable}
483 N. FEDERAL HWY
BOCA RATON FL 33432 22=70% .
¢ LA N

FL Zip Code

* WA{ ate of Florigda.
A /

BRI Anr gy
8. The above named entity submits this statement for the purpose '
/ / /]/ 77 /7L € / /Zﬂ)-//

SIGNATURE

!
Signatura, typed or printad name of registered agent end title it applicaf P 66 ﬁ ‘/ E i (; (P DATE
9. This corporation is eligible to satisfy its Intangible g f_ - ; /L/ f npai ’ .
- - C paign Financing $5.00 May Be
Tax filing requirement and elects to do sc. /ﬁ(’ /&//C ﬁ/@ &O Sentribution. | Added to Fess

{See criteria on back) O M
1. OFFICERS AND DIRECTOF — / {ES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ! ; [ O Change  [] Addition
NAME DECKER, ROBERT J / P
staeer aDoress | 483 N FEDERAL HWY \ 7
cire-Si-2Ip BOCA RATON FL 33432 . /'_
TILE ' ! (O Change [ Addition
NAME
STREET ADDRESS STREET ADDMESO~——— ,
CHTY-ST-2P CITY-§T-21P B
e [J Delete e 3 change [ Addition
NAME NAME
STREET ADGAESS |~ STREET AODRESS
CITY-ST-2P CITY-S1-2IP
TTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2F TN CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12if
ress, with all other like empowered.

- 2 —
SIGNATURE: NoZ—— - 8 2/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daybma Phone #

of the corporation or the peceiver or truste
changed, or on an attachment with a

May 21, 2001 8:00 am

CR2E034 (10/00)



