2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RECELLULAR INC.

FO1000004735

Principal Place of Business

1580 E. ELLSWORTH ROAD
ANN ARBOR M! 48108

Mailing Address

7851 NW. 15TH STREET
MIAM! FL 33126

2. Principal Place of Business

3. Malling Address

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90139 025 ***558.75

T

[
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ — - '—-/-f
City & State s City & State 4. FEI Number 38 3434292 Applied For
P - Not Applicable
= - : —
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Add'm’nal
- R e e A A e T e R R S LIPS J v PO -~£7 _ Fee Required L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STRAUS' GARY A Street Address (P.0. Box Number is Not Acceplable)
7851 N.W. 15TH STREET
MIAMI FL 33126
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistered agent and title it applicable,

(NOTE: Registered Agent signalure required when reingtating)

DATE

9. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses,criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 4. . .. OFFICERS AND DIRECTORS

TITLE PpcD O Delete TMME ] WChange [ Addition
NAME NEWMA, CHARLES NAME AIEAN) AW

STREET ADDRESS | 1580 EAST ELLSWORTH STREET AGDRESS A 2 ARAES

CITY-ST-2IP ANN ARBOR M 48108 CITY-S1-2iP

TILE y - O Delete e (O change [ Acdition
g FORSTER, ERIC NAVE

STREET ADDRESS | 46995 MORNINGSTAR STREET ADDRESS

G-tz | CANTON.MI 48188 - o e - e OTSTE__ Y e e Cm

TITLE S 7 Detete TITLE 0O change [ Addition
Nave NEWMAN, ALLAN | e

STREET ADCRESS | 7400 NEWMAN BLVD. STREET ADDRESS

CITY-S1-2IP DEXTER M| 48130 CITy-51-21P

e T [ Detete TITLE [ Change [ Addition
N STRAUS, GARY A N

STREETADDRESS | 1374 HEATHERWOOD LANE STREET ADDRESS

CITY-ST-ZIP ANN ARBOR MI 48108 CITY-5T-ZP

TMLE O Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE (O change [ Addition
NAME MAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an acddress,

SIGNATURE: _~_§

AIURE BHOFREER. stropans

this filing does not

wered 10 execute this report as required by

with all other like empowered.

qualify for the exemnption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T / \ \c/ v 3N—o3 -z

I
SIGNATURE

AN ltgin OR PRINTED NA

IGNING OFFICER OR DIRECTOR

o feeo

Data . PR . ow

e

CR2E034 (4/02)




