2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name |

CELLULAR CONNECTIONS UNLIMITED, INC.

UNIFORM BUSINESS REPORT (UBR)

P01000009723

Principal Place of Business
1247 ALTAZAR STREET

PALM BAY FL 32908

Majling Address
1247 ALTAZAR STREET

PALM BAY FL 32909

2, Prmcwpa lace of Business
45

[N .o_,\“r\.aﬂq_ '—D L

PO e NS

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90028 046 ***150.00

IV TRT AR A

. T
ME{;K HERE IF MAKING CHANGES

HENRY, EDMUND T* ~

PALM BAY FL 32909

1247 ALTAZAR STREET NE

- HQV\VU\ A\

L Cirg& Siage . y &State 4. FEI Numbsr Applied For
—L‘f ol 1\ P&\mf‘s\m ) ‘%‘B@M 59-3693919 Not Appiicable
o Country oJ p Country " : $8.75 additional
5. Ceniificate of Status Desired O " h
32G50% B rever 3 28\ \ Dravac Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E&J\.’\ k’)v\g T

Strest Address (P.O. Box Namber s Not Acceptable)

(\‘j ?\\'\("_.XF.LQ D Oy

Al e e Nl e

FL Zip Cod&' 3

SIGNATURE

Cé&

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regmtered agent,

25 62

Signature, typed of pﬁmﬁname of registarad agam and title \l applma

/ 4 (NOTE: Registered Agert signature required when reingtating)

DATE

FILE NOWI! FEE IS $150.00 (/
Affer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be

Added to Fees

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an addr:

1l other like empowered

12. | hereby certify that the information supplied with this filin é; doees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
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 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
. with

-5 o3 B2 Hov -535]

Cate

Daytime Phorna #

s

1

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

ME P 1 Delete TITLE O change  [J] Addition | &

NAME HENRY, EDMUND T . NAME =

streeT aponess | 1247 ALTAZAR STREET STREET ADORESS Er;

CITY-ST- 2P PALM BAY FL 32908 CITY-ST-2P 18-

TITLE [ Delete TITLE (1 change [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Dalste MLE [] Change  [] Addition
SHAME e | R TR e T e e —— e = S

STREET ADDRESS STREET ADDRESS ' ’

CITY-ST-ZIP oTY-ST-2IP

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE [ Delete TITLE [T change [ Addition -

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CiTY-ST-21

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP



