2001 UNIFORM BUSINESS REPORT (UBR]} FILED

DOCUMENT # J97005

1. Entity Name

CELLPAGE, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20008 005 ***150.00

Principal Place of Business Mailing Address

104 N DALE MABRY HWY 104 N DALE MABRY HWY
¢ ¢
TAMPA FL 33609 TAMPA FL 33809

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2858497 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name el

~  KODISH, STANLEY A

Street Address {P.C. Box Number is Not Acceptable)

5121 EHRUICH RD.

STE 101

/W“”q eSS

12937 N.E(A . AVE

“ TAWM P FL

23612
ered office or registered agent, or both, in the State of Flonda.

ol /o for

JoaTE

8. The above named entity sub/mn%( staimenl W\W regj
SIGNATURE

S:gnalurr}pan nr\rlnted e of registerad agant anfﬂe if phc‘(s {NQTE: RaMred Agent signature required when reinstating)

Wy

9. This corporation M satisfy its Intangible k

Tax filing requirement and elects to do so.
(See criteria on hack)

L/ /ﬁLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of 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 TP O oalste TILE hange [ Addition | S
NAME KODISH, STANLEY A NAME Ave. =4
streer aobress | 104 N DALE MABRY HWY STE C smeer sooness | | 22D N .Fia :ro:
CITY-ST-2P TAMPA FL 33809 CITY-57-2P 'r"h.-'w?a, o, ‘53@ 11— a
TITLE DS O Dpelete TITLE @.Qhange (3 Addition %
NAME KOD‘SH, MARYANN NAME

smreet anoress | 104 N DALE MABRY HWY STE C sieersooeess | |24 { N . FIP\ AVE

crv-s-z¢ | TAMPA FL 33809 CITY-5T-26 TAWL D BL. 3’5(0\ 2.

TLE [1 oelete TITLE |:| Change  [J Addition
NAME - - “““":I NAME - -7 T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIHLE [ petete TIMLE [Jchange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-57-21P

TLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P , CITY-$F-21P

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

IDL\ 01 10 Jof (S:K\QBS‘-JWZ.

M Daylrda Phone #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corperation or tha receiver or tru
changed, or on an attachment with

SIGNATURE:

C
snr.h{r_u_n_s)do TYPED OR PFIINTEL{NALF cr SI?IIING OFFICER OR Dlaecron
/] 7



