2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97005

1. Entity Name

CELLPAGE, INC.

Principal Place of Business

5121 EHRLICH RD.. SUITE 101-A
TAMPA FL 33624

Mews addiness

Mailing Address

5121 EHRLICH RD.. SUITE 101-A
TAMPA FL 33624-20t5

2. Principal Place of Business

104 M.

3. Mallliﬁddressba\e MA&[{

I

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90017 034 ***150.00

M

Sulte, Apt. #, etc. I Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
.
cmnlind State City & State 4, FE| Number Applied For
U'\-pa E ( [g,.p()a_ e 59-2858497 Not Applicatle
$8.75 Additional

2E0q

ﬁo ry m

COjjtri :

5. Certificate of Status Desired

d

Fee Required

6. Name and Address of Current Registered Agent

22009

O

7. Name and Address of New Registered Agent

" 5121 EHRLICH RD.
STE 101.
TAMPA FL 33624

2

Name

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

City

Zip Code

FL

8. The above named entity

bmits this statement for the

of chayfing its registered office or registered agent, or both, in the State of Florida.

| - \*{-2000

Signatum.yd’c\r printed name of registiad agent and {1l

{NOTE: Registered Agent signature required when rainstating)

DATE

e
9. This corporation is eligible to satisty its Intangible
Tax filing requirement ard elects to do s0.
{See criteria on back) O

ht apyanls.
FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (I Change  [J Addition
NAME KODISH, STANLEY A NAME
M o 3y T
staeeT aooeess | 5121 EHRILICH ROAD, SUITE 101 streeTAoDREss | VOME KO Dale BRY Hos T
onv-s-2P | TAMPA FL 33624 CY-57-2IP TAhwp S ¥ B30T
TIMLE DS O Delete TILE O Change [ Addition
NAME KODISH, MARYANN NAME Lo A Dale kAREH STEC
sTreeT #DDRESS { 5121 EHRLICH RD #101 STREET ADDRESS
omv-s-2¢ | TAMPA FL CITY-§T-2P Uhupa B B3 609
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE -t " - - [ Delete ~f-mme - —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-27
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREETADBRESS | © ¢ o - . STHEET ADDRESS
CITY-5T-21P o v CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS B "“ W STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP .

13. | hereby cert\fy that the information supphe

of the corporation or thg.te

et aa-smpowered to execute this report as required by (fha
changed, or on an attdchiment with an address, with sl other like empowered,

iling does not qualify for the exempticn stated in
t 607,

ah ction 119.07(3Xi), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have jMe same legal effect as if made under oalhy; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

|- 1=20 813 §7b 143

Data Dayuma Phone #




