FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90094 009 ***150.00

DOCUMENT # B¢, 00007/977
L ADO CELULAR THC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place nf Business

3/8 N Covmvs DR,

3. Mailing Agdress

Suite, Apt. #, elc.

Suite, Apt, k. etc.

DO NOT WRITE IN THIS SPACE

City & State W

Chy & State )E' Z——

Applied For
Not Applicable

4, FEl Numb@r°5’q37_5-gg/0

Country 5. Centilicats of Status Desired.. . J___ Eg‘;gﬁ%ﬂ“mal

“Z3 6 0}7_ W rcd)

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Street Address (P.0O. Box Number is Not Acceptabic)

25 7V, COLMBAS DR, 2 JOE
City WM_ FL | zs;:cmgg&‘;v

8. The above narned entity submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agert, or both, in the Stale of Florida,

Smrature, 1yped of pooted name o registered agent and ik f appleabla

{NOTE: Registerea Agant sigrature required when remstating BATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do se.
\"'ir:c criteria on back) 0

~Make

January 1.- May 1 Fee is $150.00
1 After May: {
... Amended UBR is $61:25 . - :
Chieck Payable to Departiient of State

10. Llection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1; Fee is $550:00

11. OFFICERS AND DIRECTORS :
TILE ,‘1' W% S WW TLE g
s "

NAME W sg /JJ NAME : =

STREET ADDRESS z// 5 . C OBV * STREET ADDRESS P

CAY-ST- 2P T2 07 <2 ?&07 LI ST AP §
3 Lt

:1:5 ij V' Tt B3 o # /@’ ' :';;EE E:‘:

; h e . !

STREET ADDRESS LS pV, COt /5 STREETADDRESS

CITY- 5T 21 g L 3ﬁ“7 Y- 5T 718

HILE —- - e e e e .. FLEL LS 1) P S it o e i o e S g e as

NAME NAME

STREET ANDRESS STREET ADDRESS ;

CITY-ST- 2P CITY-$T-2P DO N OT WRITE

- - IN THIS SPACE

NAWE NAME. !

STREET ADDRESS STREET ADDRESS .

CY-ST- 18P CTY-ST-210

TIFLE E

KAME HEME

STREET ADDRESS SIREETADUIESS

CIvY - $1-210 Iy ST 2P

TiLE TME

NANE aME T )

STREET ADDRESS STRFET ADORESS

Ty Sz CY S qp

13. P hereby certify thal the information supplied with this filing does not qualify for the exemplion staled in
accurais and that

indicatcd on this repon or supplemental report is true ancf]
ol the corporation or the receiver or trustee empowered o execute
attachment with an address, with 2! other like empowered.

SIGNATURE:

Seclion 118.07(3)(), Florida Statutes. | further certify that the information
( my sighature shall have the same legal elfect as if made under oath; that | am an offlcor or director
this repodt as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or en an

Toup BrwnsssS AT S48 77025/

o

Daytiir:z Phone: #

IGNATURE );tf: yﬁn OR PRINTED NAME CF SIGNING@fFICER OR DIRECTOR
[




