2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2002 8:00 am

3
DOCUMENT # J92435 S fS i
1. Entity Name ecretal :’ O tate .
L]
CELLUWORLD, INC. 01-23-2002 90035 045 ***150.00
Principal Piace of Business Mailing Address
909 S.E..47TH TERRACE 909 S.E. 47TH TERRACE
GAPE CORAL FL 33904 h GAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"‘”I IHI "“I “ " |||I| m|| Im IIlNI‘I"ImI ||I“ |||" I'IIl l"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ; Applied For
65—00044% Not Applicable
—_— e = .
Zip Country ip .| Country 5. Cortificate of Status Desired 0O $8.75 Additional
- L .« .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SARGIS, VIVIAN Street Address (P.O. Box Number is Not Acceptable)
809 S.E. 47TH TERRACE
CAPE'CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfglprporatign is eh’lgiblg u‘n sz:tisfyci;s Intangible FILE NOW!!t FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Dedete T [ Change [ Acdiion | 5
NAME SARGIS, VIVIAN B nave =)
sTReeT a00REss | 2118 SW 12TH PL H STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33991 | city-sT-2IP w
i - ha
TITLE 1Y) O peteie q TILE [ Change  [J Addition | G
NAME MOROW, ANNETTE M wane
sTReeT ADDRESS | 1311 SE 22ND TERRACE d STREET ADDRESS
CITY:$T- 2P |. CAPE CORAL-FL 33980 - - -  cry-sr-zp - T eee e
e ] 1 Deete TILE secretary/treasurer . -~ OChage  [JAddition
NAME connie taylor NAME
r
STREET ADDRESS i 4 0 5 Sw 2 1 St terrace STREET ADDRESS
onv-si-zp | cape coral, f1l 33991 I CiTY-ST-2P - - Z
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing doees not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr ffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment tith an address, with all other |i powere
=A L4 J -
SIGNATURE: SALMA A S LAV A )
staflATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone ¥




