2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P00000054224 Secretary of State
1. Entity Name Lol 02-10-2003 90140 047 ***150.00
CELL-STATION, INC. '
Principal Piace of Business Mailing Address
3800 TAMPA ROAD 3800 TAMPA ROAD Tw mes="3
OLDSMAR FL 34677 OLDSMAR FL 34677
I — L R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—365021 1 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent

Name

FRAHMANN, CAROL A
105 ISLAND WAY
CLEARWATER FL 33767

Street Address {P.C. Box Number is Not Acceptable}

City FL Zip Code

A IS a»
w%vsﬁnd agent, or both, in the State of Florida. 1am familiar with, and accept

arol ﬂ.@rék‘\mp 3-7-03

B. The above named gatity submits thj
the obligationg-#T registkred agen
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registy t signature required when reinstating) DATE
O FEE 0 o o o ers 500wy o
! ; ! Trust Fund Conlribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [ change [ Addition

NAME FRAHMANN, MELTON HAME

staeeT anoness | 105 ISLAND WAY 125 STREET ADURESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-7IP

TILE v 1 Delete TITLE 2 Charge [ Addition

NAME BELL, ERIV T NAME

sTREET ADDRESS | 26 LEEWARD 1S STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TITLE S ] O Cetete TME_ } - e Clchange (3 Addition

NAME BELL, LZAA T 7 T - T we T T T 0T '

STREET ADRESS |25 LEEWARD IS STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33787 CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-21P .

TITLE ] } O Delete LT [ Change [ Additicn

NAME T T T IS A TNAME. | -, ’ B

STREET ADDRESS L S STREET ADDRESS | + - °

CITY-5T-2IF, : T T P s T omy-ST-2P + |y ISR .- - e

me C ‘ " O Delete me .- U CliChangs [ Acdition

NAME . - . NAME : - . .. -

STREET ADDRESS STREET ADDRESS S

CITY-ST-2IP N I CITY-§3-2IP '

12. | hereby cepffy is filing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated gh thisYeport iy i if thue and kocurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corgoratio 4 B34 Anrowhred tofbxecute this report as required by Chapter 607, [lorica Statutesemd that gy name appears in Block 10 or Block 11 if
changed, br on i E i ith all otfkr like empowered. .

‘ 3 --03

SIGNAT )

CR2E034 (10/02)



