2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
NT # Sp
DOCUME F97000001373 ecretary of State
SIMPLY CELLULAR SERVICES, INC. v\/ 09-12-2001 90004 029 ***550.00
Principal Place of Buginess Mailing Address e
4270 ALOMA AVE.. #140 4270 ALOMA AVE.. #140 viIoOovild
WINTER PARK FL 32792 WINTER PARK FL 32792 _
, U
2. Principal Place of Business 3. Mailing Address
4270 flona 12/ /‘z%qf@m ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[9° .
City & State | City & State 4. FEt Number Applied For
Zv'k”ﬂQ%, Fo | #polat A 32504 16-1391651 A hoioaTs
Zip 3277 Z_ Country [/5 A. Zip 325’{)‘1 Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e CASEY ki

FRONCZEK, CASEY
2115 BOUQUET CT., #105

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807 ° (2 /¢ }ﬂ/ﬁ&
. City O / 1 ZQ FC/

2o
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

?-710/

8. The abeve named entitySubmits this s

SIGNATURE
Signature, typed or printed gafie of rég\'slarad agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!N!I FEE IS $550.00 1 on G an Financ i
Tax filing requirement and elects to do so. After September 12, 2007 Fee will be $750.00 0. Ezzilizn daéngriﬁ;uﬁg:ncmg O fz'gj?ohgz’;fe

 [(Seecrieriaonback) 0 Make Check Payable to De epartment of State ' 7 o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE PDC O belete TIME” O Change [ Aadition

NANE FRONCZEK, JOE NAME

street noaess | 42 ALDEN AVE. STREET ADDRESS

CITY-5T-7IP AUBURN NY 13021 CITY-ST-ZIP

TITLE S 1 Delete TTLE {1 Change [ Addition

NAME FRONCZEK, MARY ANN NAME

STREET ADDRESS | 12 ALDEN AVE. STREET ADDRESS

CITY-ST-2P AUBURN NY 13021 CITY-ST-2IP '

THTLE vDC O Detete TmE T Change  [] Addition

NAME FRONCZEK, CASEY NAME {

STREET ADDRESS | 2115 BOUQUET CT., #105 STREET ADDRESS i

CITY-ST-2IP ORLANDO FL 32807 CITY-57-2IP i

LE O celete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-§1-7P

TITLE [ pelete TITLE [J Change  [] Addition

NAME HAME i

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2IF

TITLE [ Delete TIMLE [ change " [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatigmgupp!ied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplgmeptal report is true an at my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporallon or the receive ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wiy iRED A1-01 @107)5% 7882

SIGNATURE: ___ SIUUT,

SIGNATURE AND 'rvpsb OR PRINTED NAME OF SIGNING OFFICKQ OR DIRECTOR Dats Daytime Phone #

%

CR2E034 (5/01) |



