n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90020 001 ***150.00
03-09-2001 90020 002 *=***g 75

DOCUMENT # PO0000017172

1. Enlity Name

CELLCOMM PLUS, INC.

Principal Place of Business

4743 SOUTH ORANGE AVENUE
ORLANDO FL 32806

Mailing Address

4749 SOUTH ORANGE AVENUE
ORLANDO FL 32806

29279

(T

DO NOT WRITE IN THIS SPACE

0 WA

3. Mailing jtidress
e

Suite, Apt. #, ete.

?77/‘5}%;

Eity &State © City & State 4. FEI Num Applied For
e =i e T DT I R B T I LR e ﬁﬂ&ﬂ?ﬂ ===~ {— |Not Applicable-
Zi Count iti
Cau b ountry 5. Certilicate of Status Desired $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANTAZIS, JOANNA
4749 SOUTH ORANGE AVENUE
ORLANDO FL 32806

SIGNATU d S—— ___
‘ - _‘____l_ —— {NOTE: Registered Agent signature required when reinstating) DATE

9, Thipees glble 10 Satisty f mtang.m/ FILE NOW!!! FEE IS $150.00 16. Zlecton Campsign Financing $5.00
Tax 1ling refuirg#ent and elects to do so After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Added tohg?e‘esae
(See criteriaeff back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | EE2 ( 73 ADQITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11

TIME D O pelete TITLE . E’Ehange [ Addition

NAME PANTAZIS, JOANNA NAME Y m .

STREET ADDRESS | 4749 SOUTH ORANGE AVENUE STREET ADDRESS A M

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP 1 . ﬂ?#

TITLE O celete TITLE 7 [ Change  [Z] Addition

NAME NAME

STREFT ADDRESS STREET ADCRESS

CITY-8T-2P 77 - T T s mme e - CITY-ST-21P - - -

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-S7-2IP CITY-S1-21P

TITLE [ pejete TILE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ perete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\ o 1 emgowared to execute this report as required by hapter 607, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 if

g addressf with all otherlwke empowere
A-#R9/

Date

1G OFFICER OR DIRECTOR 'aytime Phona #

0066785

CR2E034 (10/00)



