2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELLCOMM PLUS, INC.

PO0000017172

Principal Piace of Business

7073 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32804-3714

Mailing Address

7073 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32804-3714

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc,

Suite, Apl. #, elc,

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90014 001 ***150.00

DT

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3597380 Nol Applicabic
Zi Count Zi Counts iti
P ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent - T ~7. Namé and Address of New Registered Agent
Narne

WZIS, JOANNA
S ORANGE BLOSSOM TRAIL

ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nameg

SIGNATURE

BH02

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

LY
9. This corpc&fﬁwgible to salisfy its Intangible L-
Tax flling requirgfent and elects to do so.

{See criteria on back) ||

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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. a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete TITLE M change (] Addition
RAME PANTAZIS, JOANNA NAME

steer anokess | 7073 S ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-5T-2P ORLANDO FL 32806 CITY-ST-27IP

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-5T-2IP

THLE -- b m e e s mzzmm i o e — [=].Deletes CTME o | e e vim . e - wmmme. _ - [JChange [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [_]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal e¥fect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru
fermmdlte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporation or the regeb
changed, or on an attach

SIGNATURE:

Ke empowersd.

Iz H7)25-%7)

Date ﬁyﬂme Phone #

TIHAINU

CR2E034 (9/01)



