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-- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SENSIBLE CELLULAR INC.

DOCUMENT #  P01000095303

Principal Place of Business

2397 BENJAMIN AVENUE
DELRAY BEACH FL 33444

Maiiing Address
2397 BENJAMM AVENUE
OELRAY BEACH FL 30444

2. Principal Place of Business

3. Mailing Address
221 N. Fapine Hm/

Sulte, Apt. #, etc.

Suite. Apt. #, etc.

; FILED

Apr 07,2002 8:00 am

ecretary of State

03-04-2002 90026 026 ***150.00

hiad {d_ﬁ.U“V'

% . dade

O

DO NOT WRITE IN THIS SPACE

DELRAY BEACH FL 33444

City & Stata Cily & Stale . 4. FE) Number - - Applied For
Bobﬁ- AToA, FL @Sp //x///07 Not Applicable
zp Country %DB ‘/3 3 %'W Bﬁ ’} 5. Cartificate of Status Desirec (W) gggesq L‘::}’m"“”
- ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S e e i e —_— e e N Neme_ S

. W,_T%"—)SW > "‘S:ﬂ-. T e e
PATRIANA, SEAN M SR.. Strest Addrass (P.O. B;ﬁNu"mb is Not Acceptabie)
237 BENJAMIN AVENUE 28) N, cii My

A5 |

/ /—) Vi o év(.fr'

V27, FL | 33832

B. The above nm%m S| t Wg its registered office or regisiered
snamrune{)/ Paces .

agent, or bolh in lhe Siate of Florida, -

CR2E034 (9/01)

S —E L
-/ﬁnlmla, Iyped o printed name of registeved agen: and (ile i applicadle, {NQTE: Regl Agont dg roquired when roinstating) DATE
¥
9. ;ha:(sfﬁivarporau?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo
qg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fess
(Sea criteria on back) Make Check Payabls 1o Depariment of State

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11

.TnE D [ pelete TIE Clchnge [ Agdition
NAME PATRIANI, SEAN M SR. NAME
smeeTapoRess | 2397 BENJAMIN AVENUE STREET ADORESS

CIVY-ST-2P DELRAY BEACH FL 33444 cimy-51-2P
TINE O Delete TME [ change [ Addition
HAME MAME

°| = STREET ADDRESS | -~ T esr e g —mtws S o ewm e Tt o oW C-STREET ADDRESS e = Y, — - -

CTY-ST-2P CAY-ST-aP
TITLE {7 celete TME [ Change [ Addition
NAME e - L S P

STREET ADDRESS STHEET ADDRESS T

cry-SI-ap CITY-$T-2IP

~TIME O petete TLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-SF- 2P CIFY-$T-2P
THE 3 Deiste e D) Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-2P
Tine [ Detete WME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P

. indicated on this report or supplemental reperti

changed., or on an attachment wilh an afigirese

13. | hereby certify that the information supplied wilhthis filing do

of tha corporation or tha receiver or trustg empswe

a5 not qualify for the examption stated In Section 119.0753}6). Florida Statutes. | further cartify that the information
igpature shall have the sams legal effect as if made under oath; that | am an officer or director
ute this report a irad by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 -0z 52) 78 Yres”

SIGNATURE:
i

SIGNATURESNC TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¢




