2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

CELLPAGE, INC. -

J97005

ecretary of State

04-18-2003 90111 024 ***150.00

Principal Place of Business
12937 N FLA. AVE.
TAMPA FL 33612

Mailing Address
12937 N FLA. AVE,
TAMPA FL 33612 -

us

L/ NEW AO0BESS

T

2. Principa! Place of Business 3. %ﬂg Add,%a .
O £k DTS 65

VO EoX 392568 |
uite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State ity & State .E 4, FEI Number 858 ‘ Applied For
W\b} Fi K{/ '%\PFVVPB - :—' 59-2 97 Not Applicable
Zp N ¢ Country Zi y 1 Courtry o ) $8.75 additional
M 0 »6 ' 9‘ N i%ﬁ‘% v.3- A~ 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KODISH' STANLEY A o T T 7| sireet Address (PO. Box Number is Nat Acceplable) - - -
12937 N FLA. AVE.
TAMPA FL 33612

Zip Code

FL

8. The above named eni
the obligations of

SIGNATURE

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

59 nalurswmed name of re 1ered’gamand titla i applir;ﬁre. /

{NOTE: Registered Agent signature requirad when reinstating)

DATE

- e /7
AﬁFII;“E N?V:é::; ll-':EE I.S!I$b‘ie5$éso 00 8. Eleclion Campaign Financing $5.00 may Be
er May 1, ee wi - Trust Fund Centribution. Added fo Fees

l\qgke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO [ Delete TITLE pPcEC ﬂ\Change T Acdiian | &

NAME KODISH, STANLEY A NAME Steie odivel s

streeT a00RESS | 12637 N FLA. AVE. STREET ADDRESS P.0.BOK 31256% 3

cmv-st-2p | TAMPA FL 33612 CITY-ST-2IP TewAaR p(,_‘s%?% '§

TILE O pelete TILE Ol chenge (] Addttion | 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TTLE [ Change [ Addition

MME . . - e JAME L o=l e _ _ o _
= o o = — = e e N -1 e

STREET ADDRESS STREET ACDRESS T *

CITY-$T-2IP CITY-S1-2P .

TITLE [ pelete TITLE / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE 1 Delete TME [ Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

tion stated

h this filing does nat qualify for the exe|

12. | hereby certify thal the information sy
f is true and accurate and that my'si

indicated on this report or supple
of the corporation or the rece
changed, ar on an attac

ve the same legal effect as if made
apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further cerlify that the information

in Section 119.07(3)(}), Florida
uncer oath; that | am an officer or director

SIGNATURE: ,

~Daytime Phona #

3/3/ .

@)3)/745’—0/;/
o _




