— FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am }
DOCUMENT #  J92435 T Secretary of State
1. Entity Name 01-21-2003 90052 005 ***150.00 -
CELLUWORLD, INC.
Principal Place of Business Mailing Address VUVUUVEY A
909 S.E. 47TH TERRACC 909 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33304 )
2. Principal Flace of Busingss 3. Maiing Address “"“ll ml ll"l Nm I’I" "m Im m” m“ m" Ilm I'm mu "" .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65 0004 4 Applied For
. w Not Applicable
Zip T -+ Country Zp mem oo Country ot 5.“Certviﬂ;,ate éf Status Desired Ij- $8;75'b§dditi6na!
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SARG'S. VIVIAN Street Address (P.O. Box Number is Not Acceplable)
909 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 fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE
.ﬁignatu're. typad or printed name of registered agent and tile it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 ‘ - )
: . El F
After May 1, 2003 Feo will be $550.00 b SeetFund Comtuton - T1 a2
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 3 Delete TITLE [ Change [ Adcttion g
NAME SARGIS, VIVIAN NAME le
streer aoress | 2118 SW 12TH PL STAEET ADDRESS 3
arv-st-ze | CAPE CORAL FL 33991 CITY-ST-IIP 2
o
TMLE v O Delete THTLE [ Ghange ] Addition | &
NAME MOROW, ANNETTE ' NAME
_ steeev onRess | 1311 SE 22ND TERRACE - STREET ADDRESS
omv-stp~|"CAPE CORAL FL'33990- =~ = R LA O e H -
TITLE ST O Delete TITLE [ Change  [] Addition
NAME TAYLOR, CONNIE HAME
STREETADDRESS | 1405 SW 21 ST TERRACE STREET ADDRESS
om-s-z¢ | CAPE CORAL FL 33991 — oTY-sT-2p
TITLE [J Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-S7-2IP
e ' O Delete - TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-7iP
TITLE [ petete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated an this report or g¢olemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the rgcefver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attacffrmedt with an address, with all other like empowe:a

sionarure: f S I EChiite Mymre Sgr . /V1503 s st 55

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daylime Fhone #

7




