2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

FHE Tpm,
DOCUMENT # P0O0000098332 PR ecretary of State
1. Entity Name
04-14-2003 90036 008 ***150.00

NEEDACELL.COM,, INC.
Principal Place of Business Mailing Address
5612 HOLLYWOOD BLVD 5612 HOLLYWOOD BLVD S e
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021 . ,

Suile, Apl. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1049803 Nol Applicable
2P County “ip Country 5. Certificate of Status Desired [ fg';?q L’I’;f:;“"“a'

I o -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ol RENS -

Streat Address {(P.O. Box Number is Not Acceptable)

REIF, AVI
5612 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 S0 /ﬁ/A/ wash BID

" ol FL[ 554

ose of chghging its registered office or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept

_pzes. 4;/4/&006

8. The above named entity submits this statement for th

the obligation@ﬂ?agent.
SIGNATURE; /

T T

I

@ggan{e, lypem.’inled name of registersd agent and title if app! fé\s. (NBTE: Registerad Agent signature required when rainstating) " DATE
FILE NOWII! FEE IS $150.00 { 9. Election Campaign Financin
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O ?2!;%'20“2::58 °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 .

TITLE P [ ekte TME REs - PlChange [ Addition | &

A REIF, AVI v HANAA REIZ S

stree aooress [ 5612 HOLLYWOOD BLVD st ooness | SBIR. pON YWD DIVD T
(4]

onv-size | HOLLYWOOD FL. 33021 ovsze |HO/ON, FL. 33024 S

e [ pelete TILE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2Ip CITY-ST-2IP

TITLE N o O pelete me | .. [Ocnange [ Addition | _

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-ST-2IP

TiTLE [ patete TITLE : [ change [ Addition

NAME NAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIiE [ Detets TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TNLE [ Detete TITLE [dchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exgoutertiratgport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe i address, with all oief Tike empowated,

Y A
ESERORARE Zgmn QeyiF 4/4/900"\

) WHWE OF SIGNII}G /FFICEH OR DIRECTOR Dats Daytims Phone #

SIGNATURE: —~=1
-

IGNATURE AND TYPED OR PRINTE



