FILED

ain Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION .. Secretary of State

4

02-06-2003 90093 022 ***150.00

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000091836
1. Entity Name
ALL STAR CELLULAR, INC.
Principal Place of Business Mailing Address .
2433 INDIAN TRAILS 24125 US HWY 19 N - -
PALM HARBOR FL 34683 CLEARWATER FL 3765 CeslvRige
T — — T
24125 VsVuy 19 N —
Suite, Apt. #, etc. ' Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
Chy & State fa City & State —a_FB Nomber . .. — | ~|Applied For
C\eay 0 e Ve 4 ‘a L/ .ﬂ-__?)ﬂ_‘;{q 210 Not Applicable
2’3..7 ©2 y :“: . l\&i Zi" Courtiry 5. Certificate of Status Dasired ?ﬁ;giﬁﬂ”““
- T T - -g.-Neme and Addrass of Current Reglatered AgeM o oeee | o o - . T..Name and Address of New Reglstered Agent -
i L A N NaMe o, oo —er om - - . -
MA]TES‘ RICH ’ Street Address (P.Q). Box Number is Not Accaptable)
24125 US HWY 19 N
ClLEARWATER FL 33765 )
: City " FL [ 20 Coce

8. Tho abave named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. tam lamiliar with, and agcept
tha obligations of registered agent. .

2 b AR 2 [3/02

SIGNATURE
Sigrature, yped of printed name cf registersd agent and ttie ¥ asplcabie. {NOTE: Aegistared Agent signaiure required when rensiating) DATE
FILE NOWII! FEE IS $150.00 , N '
After May 1,2003 Fee will bo $550.00 ettt comosion > O Adtsdlo Feue
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE [ Change [ Addition
NAME MATTES, RICH Nawe
sreeT acDhess | 2433 INDIAN TRAILS STREET ADIDRESS
emv-si-ze | PALM HARBOR FL 34583 ciy-st-2®
e - | dohn. KARAYGS B Teltte e TRE _ ——— " [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-5T-2IP
e - e — - ——[] ety == BT = N — — .[OJ.Change_[7] Addition
NAME NAME -
STREET ADORESS STREEF ADDRESS
CITY-ST-TP GImY-St-21P
e {1 Delete MIE [J change 3 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P _
THLE O celets - THLE [l change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-27 CITY.ST-2IP
TTE [ Delete mie _ CJchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oY-Sr-2p CHTY-ST-7P

12. ! hareby cerlity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated o this repart or supplemental report is trua and accurate and that ry signature shall have the same legal eflect as if made under oath: that | am an ofticer or director
of the corporatian or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, qurida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all cther like empowered.
S A | R ' 711Y23 300 ¢
SIGNATURE: N ATUREZIEQIARLD 2/ JNC y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER QR DIRECTOR Dae Daytime Phone #

GRZE034 (10/02)



