S
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #P00000015262

Entity Name -
UR CELLULAR INC.
Principat Flace of Business Maiing Addoress !
6706 BENIAMIN RD SUITE 200 ' 11023 ARVIEW DRIVE
TAMPA, FL 33634 TAMPA, FL 33634 . . ) -
e = e T R R
Sune. Al #. etc. . Sulte. ApL 4. 1. 0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEN Humber [ Asplied For )
_ I e e —— s e o e 650992231~ — — ot Applicahle
2ip Country Zip Country $B.75 acciional
. 5. Certificate of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
NIGRA, JOHN
11023 AIRVIEW DRIVE Street Address {P.0. Box Numbser 15 Nol Accepiable)
TAMPA, FL 33625
Gy FL i Zip Code

8. Tha above named entily submits this staternent for the purpose of changing 115 registered ofice or reqistered agenl, of both, in the Stake of Florida, | am farmiliar with, and accenpt
the onligalinns of regstered agem

SIGNATURE
B i, 1@ O limad naetes Of RGSINA] sl s b § 8 Cair {HOTE: Pt Brind Ayln L% ignalum Auuied shan snste o) BANE
2. Electon Campaign Finanging $5.00 MayBe
Trust Fung Camnoution, Added to Foes
3 11. ADITIONSICHANGES TQ OFFICERS AND DIREGTORS IN 11
e P ' O Dewere me ng @g"
HAME NIGRA, JOHN NAWE ?':] I:"JEE‘BLI ?B -é
STEE1 a00RESS | 11023 AIRVIEW CR. STREER ADDRESS ! 19 :,,-"l:[ 3"'"'] 1']1 ?“‘UU‘d{ *’FE SU
Cily-ST- 2P TAMPA, FL 33625 . CAY-51.7P I5:'_‘
ey .\7_ d 55 ‘uwd T Delete mie DCrange [ Additon %
NAME NAUE
SHEET ADDESS '1‘5 { 2_ P.f n (,h o’fcw D\" STREEF ADDRESS
o TAMPA FC %3424 i S
TILE i 1 Detete e . [ Charge [ Audon
HANE NANE
STREEY ADDRESS STREET ALDRESS
Cite-51.2p cY-S1-2p
e ” [ et bEH e - O Crerge T adman
NAME NAME
STEET RDDAESS STMEY AODRESS
o520 cny.s1.2p
WILE : 1 Delete e O Gharge [ Addikon
NaME RAME
STREET ADORESS STAEEN ADDRESS
Gn-stiP : Y-S . )
Lk ] Detete MLE Clcrme [ Adowon
NAME NAME
STREED ADDHESS STREET AbDRESS
onv-g1.20 N Cv-S1-2P

12. | hareby Cerify thal the informaton supphed with this fling does nol qualidy lor the exemplion stated in Seston 119.07(3)1), Flanda Stawies. Hunher certfy thal the informanon
indigalag an this repon or ;upplememsl report 15 rue and accurale and thar my signalure shall have the same legal effect as igmade under oath; that | am an officer or Oirgcror
ol Ihe carporauon or the regever of Irysies empoweared 10 axecula 1his repor as required by Chapler 607, Florida Stafutes: ang that my Name appear»salork 10 or Blogk 110t

changea, or on an attachment with anfaddresg, with all ofhe rike empowered. |-
SIGNATURE: \I)’\-—- ' q _'W b3 (gl Mg 153 !

SHGMATURE AND TYPED OH PHNT EG HAME OF SIGNIMG OFFICL B OR IRECTOR Oma Oaymre Phana #

- p/w"/é/




