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' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am
Secretary of State

5/

1. Entity Name P01 0000 1 489 . 05-02-2002 90135 016 ***150.00
CELLPHONE CITY INC. /
Principal Place of Business Mailing Address
1180 SOUTH US4 1180 SOUTH LS+
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address “Imm m "m ‘lm "m "m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stals City & State 4. FEINumper _ » . 5 ~[Appied For
73 /D) @ /O Nat Applicable
- - R
ap Country ap Country 5. Cerlificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Cusrenl Reglatered Agent 7. Name and Addross of New Registored Agant
| N - MName  _ . .._ . S emm e e e U S—
el o e T e e i = = PNy fury = ,___,,..._.__ - - gy - — N 2=
LANGSTON' "MOTHY s Street Address (P.C. Box Number is Not Acceptabla)
1180 SOUTH US-1
ROCKLEDGE. FL 32955
= City FL 2ip Code
8. The above named entity submits this statement for the purpase of changing s registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE :
Slgnature, typad o pxinted nama of reg|sterno BOeNT and tite 1l applicable. {NOTE. Rey; Agent sig reqiirad when rei a) DATE
8. This corporation Is eligible to satisfy its Intanglbte FILE NOW!II FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. Atier May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D £ delere Tine Ochange [ Addition | &
Nave LANGSTON, TIMOTHY $ A s
STREET ADORESS | 1180 SOUTH US-1 STREET ADDRESS é
orv-si-2p | ROCKLEDGE FL 32955 - si-2 &
e O Detete it [(IChange [ Addition | <5
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciry-S1-2°P
me O Delete TITLE Ol Change [ Addition I
MAME . - - - - . e —_ =R L L L m e o o e —— e —
MMk s -, —— - = ReNAME s e e m = Ll i T e e
STREET ADDAESS STREET ADDRESS
~CITY-5T-2IP CIFY-ST. 2P
e (1 Delete ! e Ol Change () Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CIY-S1-21P
e O Detete TLE Dcohange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2P
me [ Delete i T3 [J Change  [J Asditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CitY-ST-2p CATY-5T- 2P
13. 1 hereby cerlify that the information supplied with this ﬁling does not qualify for the axemption staled in Section 1 19.0753)(0, Fiorida Siatutes. | [unthar certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect 28 if made under cath; that | am an officer or director
of the corporation or theﬁ,ﬁ;ﬁ%ewmered to gxeculpAnis report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all gpfer likgampowered.
as 4 e = 3y )
SIGNATURE: EQUIRED
SIGMATURE AND TYPED PRONTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phors #




