b

2001 UNIFORM BUSINES. . .£PQ

|
kT (UBR)

1. Entily Name

SKY TEK CELLULAR, INC.

DOCUMENT # POO000109414

Principal Place of Business

3799 56TH ST. NORTH
ST. PETERSBURG FL JING

3799

Mailing Address

S, PETERSBURG FL 3370

56TH ST. NOATH

3/14

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-14-2001 90006 010 ***150.00

dFUVIV

(R

i

WA

i

2. Principa! Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPA(;E
City & State City & State 4, FEl Nymber Applied For
K zfm,- 3/ 3252 YD Not Applicable
Zip - Couniry Zp Couniry 5. Cortificate of Status Desked ~ [] 2579 Additional
. Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
S e - e e, SO - e e e = i e - = -
LAWSON, GLEN J Sireet Address (P.0. Box Number is Not Acceptable)
3799 56TH ST. NCRTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
, typod of pantad nama of reDistaiad agem and ila it apphcable. {NOTE: d Agent required whan DATE
7 ‘
9. This corporation is efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financ
Tax fiing requirement and elects o o so. Aftar MAY 1, 2001 Fee will be $550.00 e e o $3.00 pay Be
(See critaria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TPresident 3 vexete TE O crange [ adation | 8
NAME Lawaon ,Olen J; AVE s
STREET ADDRESS {23 SErst O STREET ADDAESS 3
evstze S Pelerslon fz. 33710 CTY-87-2p 3
— - o
TME VI\CE P /DT [ oelete TILE O Crange [ Addition | &5
NAME Coce | W NAME
STREETADDRESS | =1 T 6~ Jaeg o o line Lan=a STREET ADDRESS ‘

_onst2 | R Harder FCIVESY . | omv-srze - ; .
e icrc_:{uni\ 1 Delete nE OiChenge 13 Addition
NAME ruen 8. i - NANE

. STREET ADORESS | SSER331 . ) W™ TCER A . N STREET ADDRESS
ov-s-2 | Pnellad Paje R, I37€~ ov-s1-2P
TILE casurey . 0 Detete e ClChange  [C] Addition
NAME Lafey o N RAME
STREET ADDRESS | q A} § Sacgeeli’nt Lan & STREET ADDRESS
CY-ST-7P Pafer tazdor , FL- 9L 7Y CITY-ST-ZIP
TRE O3 Delae Tne []Chenge [ Addition
NAME RAME
STREEY ADORESS STREET AODRESS
CITY-ST-21P \ CIvY.ST-2iP
e O oetete TIE [CIthange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |-

CITY-§7-2P CITY-51-2P
13. | heraby cetify ihal tha information supptied with this ﬁiirg daoes nol quality lor the exemnplion stated in Section 1 19.07513)0). Florlga 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 ctficer or director
of the corporation of the receiver or truslee empowered 10 execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachmenl with an address, with all other like empowered. .
SIGNATURE: 3794,
Oater

Daytime Phone »




