' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 _
DOCUMENT # M39608 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
CELLULAR PHONE USA, INC. | ccretary of state
' 03-15-2000 90072 021 ***150.00
Principal Place of Business Mailirig Address
201 N FEDERAL HWY 201 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432-3925
TS Vo G CBIRARUARRAREDTRO
Suite, Apt. #, etc. Suitoie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
I 59—2740729 Not Applicabie
Zip Country Zip ‘ Country " 5. Certifidate of Status Desired ] $8'75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BIBL JASON Street Addrass (P.O. Box Number is Not Acceptable)
18000 S FIELDBROOK CIRCLE
BOCA RATON FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agant and titla it applicable. (NOTE: Registarsd Agent signature requirsd when reinstating) DATE
9 IhIS lc.orporatlt:m is eligible to satisfy ils Intangible FILE NOW!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Checl Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PM - [oeke TME [ change [ Addition

NAME

STREET ADDRESS
CITY-ST-21P
TITLE : [ change [ Addition
NANME

STREET ADDRESS
Crry-81-21P

NAME BIBI, JASON

STREET ADDRESS | 1860 $S FIELDBROOK CIR
CiTY-ST-21P BOCA RATON FL 33432
TITLE . O pelete
NAME

STREET ADDRESS
CITY - ST-21P

“UITYTST=2 - —— e CiTY-ST-2IP__._ - - -

TILE h [ crange (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE U O pelete
NAME
STREET ADDRESS

CITY-ST-ZIP l
- TITLE [T change  [J Addition
NAME

STREET ADDRESS
CRY-ST-2IP

TITLE . O pekete
NAME

STREET ADDRESS
CITY-5T-2IP

:

TME " O Dekete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP 5 CIFY-ST-212

HITLE © O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Stalutes. | furthar certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empguersTIA execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addree gl other like empowered. ( 5 6| )

SIGNATURE:

PHINTED NAIIE'_OF SIGNING OFFICER QR DIRECTOR Dale Daynma Phone #

_S*Bt Sop/ /S'fﬁj: 0‘3//6’/2000 395~ Soeo

CR2E034 {9/99)



