2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041213

1. Entity Name '

ADVANCED CELLULAR, INC.

Principal Place of Business

9163 PARK BLYD
SEMINOLE. FL 33777 o

Mailing Address
9183 PARK BLVD

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90392 030 ***150.00

veaeovs 1l

SEMINOLE FL 33777

0375104

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, atc.

L

I

———

T

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State " City & State 4. FE! Number Applied For
S 9-3s0O2WNS Not Applicable
P Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

SHARPSTEEN, MELISSA R ESQ
2167 5TH AVE. N.
ST. PETERSBURG FL 33713

N
e HAU-W\ U\)i‘zesxﬁe.w'b\d \

Stree{t:\&ﬁress {F.O. Box

L es

ber js Noy Acceptable) 4.
ke oo AVE

City
Tawm

FL

B30\

vo.

8. The above named entity submits thi

SIGNATURE

B

aternent for the purpose of changing its registered office or reg'\slered‘agenl, or hoth, in the State of Flerida.

[ [93/0]

(NOTE: Registared Agent signaturg required when reinstating)

Jore ¥

Signature, typed or printed name of registersd agent and e appligatsle.
—

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camppaign Financing
Trust Fund Centribution.

$5.00 May Beo
Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 7 Delete TIME L ) [CJChange  B=fadition
NAME NAME ADAW" W RZ RSNT ELOGEK:
STREET ADDRESS sREETAODRESS | MG WL Wakers AVE
CITY-5T-21p CTY-5T-2IP T g L oY
TILE O elete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-57-2IP
TILE [ Dalete TITLE []Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2P
TIMLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-21P
TITLE [ Delete TLE [ change [ Adition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21p

13. | hereby certify that the information supplied with this fiing does not qualify for the Exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receivar or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 if

changed, or on an attachment with an . with all

SIGNATURE: aén

DIRECTOR Date

OR PRINTED NAME OF SIGN

Daytime Phaone # J

CR2E034 (10/00)



