2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8.00 am

DOCUMENT #  P01000015285 Secretary of State
ok ofe of¢
CELLULAR SENSATIONS, INC. 03-25-2002 20060 021 150.00
Principat Place of Business Mailing Address
835 NW B2ND AVE. 835 NW B2ND AVE.
PLANTATION FL 33324 PLANTATION FL 33324 .
S —— SE— ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
City & State City & State (&3 FEI Number — Applied For
g SAED - 083 QO o 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agant
Name
o T e e oo e o - - e e, T e a- = =xs e e e —_ - -~ - = o
SCHACK- EDWARD J Streel Address (P.O. Box Number is Not Acceptable)
7954 FINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ .

Signalure, typed or .pn_nilqld name of registerad agent and .(itle if applicakie. (NOTE: Registersd Agent signature required when reingtating) - DATE
: ition is sligible'to salisfy its IntaRgibld | © " FILE" I FEE IS $150.

9. This corporation is eligible to satisfy its Intafgible *’ ILE'NOW!!! FEE IS $150.00_ * 10. Elootion Campaign Financing $5.00 May Bo
Tax fiing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Canirbution O Added o Fees
(See criteria on back) a Make Check Payable to Department of State " N

£ - . — e ———————— - .
11, T OFFICERS AND DIRECTORS . ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D- [ Dalete TITLE [ Change [ Addition
e CLEWS, BRIAN M
STREET ADDRESS | @35 NW 82ND AVE. STREET ADDRESS
CITY-ST-71P PLANTATION FL 33324 CITY -ST-ZiP
TILE [ oelete TMLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TTLE [ pelete [JChange [T Addition

NAME

G TREE - ADDRAES ] i S ST e e e e e DRESSle e e _ A o

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

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

TTE 1 Detete TITLE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP CITY-ST-2IP

THLE [ Delate TITLE {J change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-57-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this #ifg does hot gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r ¥ e 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 corparation or the receiver or trusjde empldered to exagfite this reporlae required by Chapter 607, Flerida Statutes?that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Address
SIGNATURE: Y YA O%Al.-;;/ 93; )’ﬂ‘ 7‘%6 Dy )|

~ 7 SIGNATURE ANQ TYPED OWW OF @lmc OFFICER OR DIRECTOR
A

g

CR2E034 (9/01)



