FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # Po\o0oo0ousSN3|
1. Entity Name .
Celtomn Wireless,; Inc

' J

ecretary of State

04-10-2002 90447 036 ***150.00

DO NOT WRITE IN THIS SPACE

BO0GA266

2. Principal Place of Business 3. Muiling Address

K\ NW. Sopvn River Prwve

Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE iN THIS SPACE
WES Chy & Stata 4. FETNumbar Appiied For
Hele |, B\ _ O~ V0\ 1%\ Nol Appiioablo
BZJ?)\ GG c&f" A “p Country 5. Certificate of Status Desired || %Lﬁqﬁfj"“"

7. Name and Address of Current Reglstered Agent

e loel Phory

f~ -~ —DONOT-WRITE.._.._|

B RN T e B e DRV eS| =

"IN THIS SPACE

2 T

. ed\ey FL 1ol

8. Thé above gemw this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIBMATURE %/, P~

¥ Sign,aﬁﬁe, typed or p\(ntad name of registared agent and tite if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
. R T . ] January 1 - May 1 Fee i3 $150.00

1 8. Th rpora ligible to sati bl

's Tm'(sﬁ;i.z g req on s t'galnd ele:ta; ;a:ydt;s slontangt ° After May 1, Fee I3 $550.00 10. Election Campaign Financing $5.00 May Be
See criteria on back : Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on ) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS =
e 3? CCSo E\e R s e &
NAME oe\ o . HAME b
sweeravoress| @551 (,W. SO Rwer Drwve STREET ADDRESS S
arv-s.ze | Fledlew  F\ DAL CITY - §T.21P %
TMLE y e &
NAME RAME o
STREET ABDRESS STREEY ADDRESS

cny. 512 Y. ST. ZIP

TITLE ™e

NAME HAVE

STREET ADDRESS STREET ADDRESS

onv. stz cry-s1.- 2 DO NOT WRITE

e e

m: ms IN THIS SPACE

STREET ADDRESS STREET AQDRESS

CTY. ST-2P CIFY-5T-2IP

™E me

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY-ST-7IP

me e

NAME NAME

STREET ADORESS STREEF ADDRESS

Y- ST-ZP CITY. T 7P

information indicat

ait officer or dir
i 1t

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(1), Florida Statutes. | further certify that the
this report or supplemental repoit is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
or of this, corporaffdn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; end that my name

on dn attachment with an address, with all other like empowered.

" S
G?KTURE ANqWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

Q ]



