..

FILED

LS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  FO1000004437

1. Entity Name

CELL-ALL, INC,

Principal Flaca of Business Mailing Addrass

212 WALBURY DR P.O. BOX 3168
KNIGHTDALE NG 27545 GREENVILLE NC 27836

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, atc.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91386 042 ***150.00

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
56‘2 1 53978 Nol Applicable
Zp Cauniry Zip Couniry 5. Certificate of Status Desired a gg;?q l‘::’im“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——— [P . Name
“ [~ SIMPSON; TROY === = == = = [ g raer Addrass (7.0’ Box Hunioeris Nol Accepiabie)s= == P DU
9907 NEW PARKE RD
TAMPA FL 33826
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida.
SIGNATURE
Sigraiune, typod or priniad name of regitiered agant and tide il appécable. NOTE: Regimerad Agand sigrahife required when rainstaing) ] DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. B ectronc im ¥ ! : W N
e 0. Election Campaign Financlng' | | :$5.00 May Be
v TaK fling réquirement and elocts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gottbutian. ' L1 - Koded to Fees:

%:5 J(Sea critatla on back)

Maks Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLE CPT O petste e CJchange ) Addition | S

NAMIE KIRDASSI, SAMER A NAE &
~ sTReEY ADoREss | 292 WALBURY DR STREET ADDRESS 2

om-ST-20 | KNIGHTDALE NC 27545 ciry-57-2° u

« o

TME S [ Delete TLE [ Change 3 Addition | 5

NAME MOORE, KENDRA Nae -

STREEY AUDRESS | 212 WALBURY DR SIREET ADDRESS

o-St-27 | KNIGHTDALE NG 27545 G- S-2¢

L O petete TmE [ Crange  (J Addition

NAME - . HAME .

STREET ADAESS YT ThE s e T = roac e || STREETADORESS- | — o=~ ¢ o+ — . - — . .
“Omysgtigp | T s - T o e X R I SN . o v

TME O3 Date me O Change ] Addition

NAME HAME :

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CAY-51-2P

me 0 Detets me D crange [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-§1-2p CIry-51-2°

T : [ Oetete TILE [ thange [ Acdition

HAME HAME

STREEY ADORESS STREET ADORESS

CITY-5T-2P erry-1-2P

SIGNATURE:

13, ! heraby cerlify that the information supplied with this filing doas not quallfy for the examp!
Indicated on this report or supplemenlal repart is irue and accurate and thal my signaiusg
of the carporation or the receiver or irustoe ampowered o exacute this report as read
changed, of on an attachmeant with an address, with alt ather like empowered.

1108.07(3Xi). Florida Statutes. | furthar certify that the inforrmation
aga]etiect as il mada under oath; that | am an officer or ciractar
p-Stanntes; and that my name appears in Block 11 or Block 12 If

3/14[03.  qiq 8kkgo

T Date Cirytuma Phone #




