i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT #  P01000032024 §l§cretary of State

1. Entity Name

CELLACTION, INC. 02-18-2002 90165 036 ***150.00
Principal Place of Business Mailing Address

17810 W DIXIE HWY STE G 17610 W DIXIE HWY STE C 24 h

N MIAMI BCH FL 33160 N MIAMI BCH FL 33160 U U U d (b19

IS

2. Principal Place ofﬂBusiness 3. Mailing Address
n [HILLS LAME 2 fHUWS LArE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2 # T
City & Slatg_ — City & State — 4, FEI Nun_w_ber Applied For
‘Wé‘j/,oun,Tl C Wit 7PR0AT, C 7 E5~/036673 Not Applicable
?5 6§8F0 Country %) (S ¥0 Country 5. Certificate of Status Desired O gi'gfqlﬂ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- . NoratridCo -t AAMBER TS - — e —
TMTZ?WNEH T ) Streegdjr; :P C. Box Number is Not Agce
. G, ptajj/e) o
7370 OCEAN TERR #1704 420 S DIXIE [fwr, # 2B
MIAM! BCH FL 33141 Clo PROEETT BUSIESS SEAANCES
N LonAL EnBLiS FL | %% ¢¢

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 ﬂ}'—;a / ! Domiate L Ltmsisagy //1«;"/01

Signature, typed or printed name of registered agenl and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. L N . "
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 18. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o 0
= rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P Change  [] Addition
NAME KATZ, MARLENE HAME KAT 2, mMARL /s
STREET ADDRESS |, 7330 OCEAN TERR #1704 STREETADORESS | 2. M{LLS [ ANE, # 2
orv-st-2¢ | "MIAMI BCH FL 33141 CITY-ST-7P WASSTROAT, C] ©OE&88O
TITLE O pelete TITEE ” [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | e T
| _cmv-st-zip e e CITY-5T-2IP
TIMLE 7 Delete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TIMLE 1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57- -§T-
oITY-ST-2P o CITY-ST-ZiP

13. | hereby certify that the information supplied with thig filing dogg not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepntai report is true and acgurate and tijat 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 Jrustee empowered to cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment wi like ernpowéred. / /

SIGNATURE:
- Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGM{SOFFICER OR DIRECTOR Date

) |

T

I

CR2E034 (9/01)



