2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

CELL-STATION, INC.

PC0000054224

a

Principal Place of Business

wor-ge—HEHwAY 19 T

" Mailing Address

3800 TAMPA RD.
* OLDSMAR FL 34677

gﬁfi’lace of Bugﬁij 9 @'3 Mailing Address

Suite, Apt. #, etc.

Suite, Api #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90018 031 ***150.00

-

AU AR MR AR

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

ityjR Flate . " City & State 4. FEI Number Applied For
Blbmne B 7 . 59-3650211 .
Zip ountry Zip Country " , $8.75 additional
3 f
3 5! E ? 47 ‘j . ’)“% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Tt T T e orm s T
FRAHMANN, CAROL A Sireet Address (P.O. Box Number is Not Acceptable)
105 ISLAND WAY
CLEARWATER FL 33767
City Zip Code
Y/, FL
Her froose of changing its registered office or registered agent, or both, in the State of Florida
g {NOTE: Registered Aqanl signature required when reinstating) DATE
. . . o . . i 1 !
9. This corporatjon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eleglion Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certiy g){m infgrmatio
indicated on thig'reporfof fughlg

{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TITLE [ change [ Addition
NAME FRAHMANN, MELTON NAME
streer ooress | 105 ISLAND WAY 125 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33767 CITY-ST-2P
TITLE v [ Delete TITLE V w Change [ Addition
NAME BELL, ERIVT NAME
STREET ADDRESS -1 Lecu.m-& 25 of| STREET ADDRESS
CITY-ST-7IP QEDINAR-F=340F7 [IXY Q o || ciry-sT-2P
me S 33 76 Delete ME s ] O Change [ Adaftion
TuMETTTTIBELL UZA AT T T T, - J" | mame )
STREET ADDRESS | $A98=GhARNCOHilcm{)R JS' L&:m n‘“ STREET ADDRESS
CITY-5T-2IP bPSMARFa4677 af CITY-ST-21P
TITLE 'F Delete TITLE [J Change [ Additien
NAME 95 7‘ NAME
STREET ADDRESS STREET ADDRESS
e

cy-S1-21p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) Vi ’ CITY-ST-21P

pplied with-ias flling/dpes not ghiglify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

al repoptis truifpang @curate #

of the corporation or ustee gmpowet0 execute
changed, or on an al paddies (Y fther Iike powered.
N 4

l‘ §

SIGNAT RE A 1AL AN -
A FD ofpr ARG NIME OFStGRING OFFIOER OR DIRECTOR

A that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4

-
> e |

Daytime Phone #

(J

Date

AR

CH2ED34 (9/01)



