FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  PO1000104059 Secretary of State
1. Entity Name 02-06-2003 90091 009 ***150.00
CELLULAR CONNECTIONS, INC.
Principal Flace of Busingss Mailing Address .
1043 HIGHWAY 20 PO BOX 850 bl
STE. 2 INTERLAGHEN FL 32148
B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3751519 Not Applicable
Zip ] Country ] Zip o f)oun‘iry ) 5. Certifcate of Status Desied [ ‘gese.ggqlﬁ?edci’tional _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
! Narne
MO ! S NT Street Address (P.O. Box Number is Not Acceptable)
203 LAKESHORE DR.
INTERLACHEN FL 32148 _
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
.FILE NOW!II FEE 1S $150.00 )
9. Election C ign Financin
Aty 1,200 Foawil b $55000 Focion Carson ey $5.00 ey
Make Check Payable to Florida Department of State ‘
10. B T OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 2 oelete TITLE [ Change [ Addition
NAME MORGAN, STEVEN T NAME :
street aporess |203 LAKESHORE DR. STREET ADDRESS
cmv-st-zk |INTERLACHEN FL 32148 CITY-ST-2IP .
TLE P O petets TITLE Jchange [ Addition
NAME MORGAN, ELLEN M NAME
staeer aporess (203 LAKESHORE DR. STREET ADDRESS
orv-s-ze  (INTERLACHEN FL 32148 . o Qomveste | L
TITLE [ pelete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- §T-2 CITY-ST-21P
TTE [ Deateta TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delate CTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-S§T-7IP
TME O oalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certily that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: CAGICH] BN 4277 BECEUIEREM . Mocgan /20/03  380-484-2337

SIGMATURE AND TYPED onhnmrt} NAME OF SIGNING OFFICER OR DIRECTOR J Data Daylima Phane #
B

CR2E034 (10/02)




