2001 UNIFORM BUSINESS REPORT (UBR) FILED

= ‘ |
DOCUMENT # PO0O00Q0113073 Mar 02, 2001 8:00 am
1. Entity N i
iy Name : Secretary of State
IDS CELLULAH’ INC. ! 03-02-2001 90105 007 ***150.00
Principal Place of Business Mailing Address
3350 N.W. BOCA RATON BLVD.[NW 2NDr AVE.) 3350 N.W. BOCA RATON BLVD.(NW 2ND AVE.)
SUITE A-d4 SUITE A-44 I
BOCA RATON FL 33431 BOCA RATON FL 33431 TR R
= TS s v [ EHONR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
, &5‘-. Laﬁ (D ?ﬂ Not Applicable
Ap Lountry Zip Country 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BRYN, MARK J

Street Address (P.Q. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD.
SUITE 3599
MIAMI FL 33131

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Begistered Agens signature reguized when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ; Trost Furd Comtrbuti O U May Be
g e ihution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ Delete TIRE O Change (] Addition |

N KLINE, BRAD NAVE =

SIREETADLRESS | 3350 NW. BOCA RATON BLVD.(NW 2ND AVE) SIREETAODFESS 3

CITY-ST-ZIP L_BD_CA_BAIQN_EL_33431 CITY-ST-ZIP 8
EEaE—— ol

TIMLE VPD 7 Deiete TLE [ Change [ Additicn | &

MM LEVINSON, LAWRENCE HatE

STRETAODRESS | 3350 N.W. BOCA RATON BLVD.(NW 2ND AVE) SIREET 400753

CITY-ST-21P MA RATON FL 273431 CITY-SY-2IF

TITLE SD [ Delete TIILE [ Change [ Addition

NAME GARLIN, BARRY HAME

STREET ADDRESS 2950 N W BOCA RATON BLVD [NW IND AVE) STREET ADDRESS

CITy-ST-2IP _B_O,CA_RATON FL 29434 CITY-ST-ZIP

TME [ Delets TITLE [ Change ] Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustee empowered to 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 geid , with all gther like empowered.
:T/,???)ln se)- 338 9379

SlGNlATURE: Dat Baytime Fhone #




