2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000063672 Secretary of State

1. Entity Name

CELLTEL USA, INC. 05-13-2002 90054 011 ***150.00
Principal Place of Business Mailing Address

852 WICKET RUN DRIVE 852 WICKET RUN ORIVE

BRANDON FL 33510 BRANDON FL 33510 N

S — DA TR

May 13, 2002 8:00 am

2. Principal Place of Business
19€ | W-Lumsden R4 [ 1961 W Lumsden £4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & Stat City & Stat 4. FE! Numb Applied F
Bl Aoy F L VS By ahdon L "™ 59-3655183 S
Zip 33 51! g Couf;‘z]\u-s - Zip 5‘35‘ ] . _Coum-ry# l'” g -~ |- & Certificate of Status Desired- [ -?g'ggﬁggjﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6‘[
: eorge  Kdanagarg
22?&; I:T:‘SER:{JE'E)A Street Address (P.0. Box Number is Mot Acceptable]
CORAL GABLES FL 33134 19 ¢V W Lwmsden K4
Cit Zip Cod
" Byanden FLI$%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE N ov 42»0(.\/\ PRANY VAT’ N S 4 \ 33 1 O

Signature, lyped ar pnr@ nanﬂl 'regisla‘red agent ﬂmla if applicable. (NOTE: Registerad Agent signature required when rsinstaling) DATE
‘ o o ] m
9. This corporation s eligivle to salisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Elaction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0 Add.ed ‘o Foms
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTD O pelete TITLE [JChange [ Addition
NAME KULANGARA, GEORGE J NAME
sTreeT ADoress | 952 WICKET RUN DRIVE STREET ADORESS
CiTY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
THLE O Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiry-8T-21P. e . el .. ... pumsrme L L
TITLE 1 Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlty that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ve e WONGB-Aon es ED 04l 23(03 8)3-6541440

SIGNATURE AN@YPED‘QH PRINTED NAME O# SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

nv

CR2E034 (8/01)

socaOUvy W

(.




