2000,UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # F97000001373 e Ses‘écll.%’ti%? ?)18 é‘t’gtiim

SIMPLY CELLULAR SERVICES, INC. ' RN 08-22-2000 90008 038 ***150.00
:i-_ 09-12-2000 90235 050 ***400.00

Principat Pla_lco of Business Malling Agdress
4270 ALOMA AVE.. #140 4270 ALOMA AVE. M40 S :
WINTER PARK FL 32720 WINTER PARK FL 3273-3366 S _
iy
I B 3
R I L RAEARR A
| .

Suite, Apt, #, efc. Suits, ApL ¥, elc. DO NGT WRITE IN THIS SPACE
| .
City & Stats pe ot City & State 4. FEl Number Appliad For
“ 16-139 1651 Not Applicable
Zip Country . Zip Country ) $8.75 additional
o i_ N L ) N - ) 5. Cartificate of Stat_Ljs( Deslred ) ] _Fee Requirod .
| 8. Name and Addreas of Currant Ragistersd Agent 7. Name and Addross of New Registsred Agent
- ] Namg
i
FRpNCZEK- CASEY Sirest Addrass {P.0. Box Number is Not Acceptabla) Y3
2115 BOUGUET CT., #105 ¥ .
i 2Zip Codi
~ } City FL | ZrCoce
8. The abo\:re named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in tha State of Fiorida.
SIGNATURE T e, ——
| Sanwne, typed or prinied ntme of regisie0 Agent and bie ; INOTE: nmw\mn Toinsiating) TAIE
[ rd .
9. This corporalion is gligible to satisfy its Intangibl FILE NOW!!I FEE 1S{§150.00 \ . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fop wii .00 1. 'fr‘j::,lg:nia &ﬁ:&mﬂdﬂg 0 fiﬁom“;:ym&
(Seo crlllsria on back) Make Chack Payable fo Department of State |

1. I OFFICERS AND DIRECTORS B K3 —_~~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

fme PDC ' D Changs ] Adition §

MAME - FRONCZEK, JOE WAME Y g

smeeT AboREss | 12 ALDEN AVE. STREET ADDRESS N 3

omy-s1-2¢ | | AUBURN NY 13021 Clry-ST- 1P w o _ lél

TME S O pelete TiTLE Cickange [ adtition | O

NAME FRONCZEK, MARY ANN _ NAE 8

sTReeTAnckess | 12 ALDEN AVE, STREET ADDRESS

orv-s1-2¢ | | AUBURN NY 13021 . J ome-sr-ze wr o .

me | | V0 Do m T CAsGt Fowieh, ‘}‘“m - BT |

“waiE ™ [ FRONCZEK, CASEY ™~ Skl e 724 , U"‘RT‘Q I G N
sreET ooRess |- 2115 BOUGUET CT., #105 sweronss | Z2A ¢ hespt [OAR

anv-s-25 | | ORLANDO FL 32807 s o8 2 sprowes A 327

nne ’ O petetn e r O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P i ‘ -§ Cmy-sT-2P

e - oo @ DRE O charge [ Adgilion

INAME ©, e e —r NAME == e S . J

STREET ADORESS STREET AODRESS e

oy-5- 2P | CiTY-S7-DP

me - O Delets e O ctane (T addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

ory-st-zw | CITY-ST-2P :

13. | heraby certify that the information supplied with this filing does not qualify lor:the.exemption stated in Section 119.0;;3)“). Florida Slatutes. 1 further certify that the Information
indicated an this report or supplemental report ie true and accurate and that my slgnature sﬁan'naveihommiaaal_regggsj! made undar ocath; that | am an cfticer ar director
ol.the corporation ar.the raceiver o trustee empowered lo executa this report as required by Chapter 607, Florida StafulBErard thaliey name appears in Block 11 or Block 12 i

* changed, or on an attachment with an actdmzwilh all other like em| red. e e Tyl

| ; 0-(33

SIGNATURE: \ -\-00 (i) 104

! TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dlﬂ"ﬂﬂm'




