2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # S18828

1. Entity Name

WIRELESS TELECOM, INC.

FILED

Secretary of State

05-06-2002 90229 037 ***150.00

Principal Place ¢f Business Mailing Address

7522 N. 40TH STREET 7522 N. 40TH STREET guuvorala
TAMPA FL 33604 TAMPA FL 33804 ,
us us

TR AR AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 06, 2002 8:00 am

(XY TRV

- g

City & State City & State 4. FE! Number Applied For
59-3041366 Not Applicable
Zi Count Zi Count iti
® Lty P ouniry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e S = = —— e = et iy et —] ——— MName === . SRPTICR = —— . — e wo o
SHORT, PAUL R. Street Address (P.C. Box Number is Not Acceptable)
7522 N. 40TH ST
TAMPA FL 33604
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reingtaling) DATE
1_.9, Thi ion.is.aligi A i i i - I JI¢FN = . PP . ! N var ) ——— e e [ S
| =x9This corporationis gligioie. o salisly s INtaNGIDIG e} wcrcpercn e FILE NOWIL EEE S $150.00= o oy pic i Campalgn Financirg $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
k< ' Trust Fund Contribution, Added to Fees
{See criteria an back) ;] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O pelete TIMLE O crange [ Addiion | S
NAME LECLAIR, MARC G. P NAME &
streeT ADDRESS (4502 E KIRKLAND RQAD STREET ADDRESS g
crv-sT-20 |PHOENIX AR 85050 CITY-ST-2P w
TITLE [ pelete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
'NH\VIE. — — - — - i i e B e SMAME, . -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-ST-2IP 1
TITLE 7 Delete TITLE [JChange [ Addiion }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§7-2IP
TME . ] Delete TILE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-21P P CITY-5T-21P
13. | hereby certify that the information suppiied wit iing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplegnental report j e 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 receivgflor trusteg e ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach with all other like ervipowered.
(FUAE REONYRER b
SIGNATURE: Zi s REQINGERClaie 6.0 Yresod a/injoa
/ SIGNAYUVMVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone # l




