2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  FO1000002622 Secretary of State
1. Entity Name 03-19-2003 20170 031 ***150.00
GLOBAL CELLULAR ACCESSORIES, INC.
Principal Place of Business Mailing Address
5810 SHILOH RD E 5910 SHILOH RD E
SUITE 106 SUITE 106 _
i . AL REAG AV R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

58 2533?29 Not Applicatle
& -_Em - —— e _iip [ Cour?l‘ry e . —| B- Certificate of Status Desired ____|:_LA* gfe._giﬁlﬁt’fonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

SKOURAS' DOR'NNE L Street Address (P.O. Box Nurﬁb.er is lI'\k;t fic‘ceplable)

1800 MOSSWOOD DR "~

MELBOURNE FL 32935

City FL Zip Code

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 obligations of ragistered agent.

SIGNATURE

Signature, n;ped of printed name of registerad agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi aign Fi
After May 1,2003 Feo will be $550.00 Trost Pand Corion 0 01 $5.00 My 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O celete TMLE [ Change [ Addition
NAME SKOURAS, KOSTANTINOS NAME
sTReeT anoRess | 2480 BAGLEY RD. STREET ADORESS
orv-st-zp | CUMMING GA 30041 CITY-§T-ZIP
TITLE v O pelete TITLE [ Change  [] Addition
HAME BROWN, JOSEPH NAME
STREET ADCRESS | 2480 BAGLEY RD. STREET ADDRESS
CITY-ST-71P CUMMING GA 30041, ___. _ e o JOVSTP . —
TITLE S [ Detete TLE [ Change [ Addition
NAME BROWN, JAIME NAME
STRECT ADDRESS | 2480 BAGLEY RD. STREETADDRESS | -
omv-st-zP | CUMMING GA 30041 oITY-ST- 2
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TITLE (7 etete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JAES4ZEURE REQUIRED _ 3/pe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fhae Daytime Fhone #

CR2E034 (10/02)



