[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

DOCUMENT #  P0O1000067029 Secretary of State
1. Entity Name 01-15-2003 90231 005 ***150.00
CAMPUS CELLPHONES, INC.
Principal Place of Business Mailing Address - _ B
36181 £ LAKE RD. #2% - 36181 E.'LAKE RD. #294 -
PALM HARBOR FL 34685 PALM HARBOR FL 34685 _

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3733848 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent

Name 'SPOONER . Edward W

SPOONER, EDWARD

Street Address (P.O. Box Number is Not Acceptabie)

CR2E034 (10/02)

2238 US HIGHWAY 19
HOLIDAY FL 34691 : 36181 E.lake Rd. #294
/ €% Ppalm Harbor FL Zipqcﬁdgg

8. The above named entity submits thig gtatémepf for the urpos of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . S .
SIGNATURE ; Jan.13-03

Sigrature, typed or printed name of :Mred Mnd titkg if pllcable (NOTE Regislered Agent signature required when reinsiating) DATE
. ]
AﬁF";ME N?":{:La ';EE |_S" Tesoﬁgg dO 8. Election Campaign Financing $5.00 May Be
er Way 1, ee wi $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (] Delete TTLE m(}hange [ Acditian
NAME SPOONER, EDWARD HAME
STREET AnoRess | 2236 US HIGHWAY 19 STREET ADDRESS 36181 E.Lake Rd #2904
orv-st-ze | HOLDAY FL 34691 CITY-5T-21P Palm Harbor FL 34685 .
THLE VP O oelete TITLE gcmnge [ Addition
NAME KESSELL, RYAN NAME P
STREeT a00RESS | 9236 US HIGHWAY 19 sweeranoress | 36181 E.Lake Rd. #294
arv-stze | HOLIDAY FL 34691 CITY-5T-2IP Palm Harbor FL 34685
THLE . - - - O petate TE - [+ = .t - e et T[E]:Changes -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ ﬂ 2 CITY-ST-2IP

12. | hereby certify that the information supgliedfwith th slmg oes not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentaf regfortfis tr curate pind 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 trugtee pmbowgred to gxecute yhis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addfesy, wifh alt othr like effpowered.
SIGNATURE: ___SIGN/ ?fm - - Jan.13-03  (813) 979-4547

SIGNATURE AND TYPf\D cyﬁlhnﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

RF7mcn

A




