2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P02000014801 z Secretary of State

1. Entity Name 05-02-2003 90368 033 ***150.00
CELLULAR DIRECT, INC.

Principal Place of Business Mailing Addr;ss
1629 UNIVERSITY BLVD. NORTH 1629 UNIVERSITY BLYD. NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

—— ARTIIRMRARCREAER

(o3 meRaitl 29 Iy, IH Méztrce W
Suite, Apt. #, efc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Stat Clty & Stat 4. FEI Number Applied For
LO;J lfll [6 ELJW ’/ F _53"0‘?4 3300 Not Applicable
3 227 CO”””‘Z)) ‘ Z'p 23577 Count{js 5. Cerlificate of Status Desired [ ,?i-g?q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIA, GEORGE 003 MeERRILL 9 Street Address (P.O. Box Number is Not Acceptable)

1020-UNIVERSH-BLVD-NORTH

JAGKSONVILLE-FE-82211 Sackiauntle f 221
City FL Zip Code

8. The above named entity submits this statement for the 5 registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agen g
o ou [ 27/2003 .

TedStered agent and title if applicable. {NOTE: Registered Agent signature reguiced when rainstating} OATE

SIGNATURE

Signature, typed,

< " &

Aﬂ:ru;:sa!l:l ?vzvt:t').s T:Ef wil ilsgégg 00 S Tlecion Campaign Finanand - fc%gq May B
Make Check Payable to Fiorlda Department otfnge, sty foution. ores
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TOLE I Ghange {1 Addition
NAME RAMIA, GEORGE NAME
sthEzT roovess | 1620-UNIVERGIY-BLVD-NORTH 5034 MERRWL @ Y crpery sooness
CITY-ST-2ZIP JACKSONVILLE FL 3224 32377 g ] CITY-ST-2IP _
TITLE VPD K{jemg TITLE V/P D ] Change ddition
NAME ZAHER, MUNKEZ NAME MARY RAaniA
STREET ADDRESS | 3935-8 TOLEDO ROAD STREETADDRESS | @ o3 MERLILL 0.
orv-s-2¢ | JACKSONVILLE FL 32217 cvstre | Taekiod v e AL 32377
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [T Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O velete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my-signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ed—ta B fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Wes

SIGNATURE: »:Sﬂ@;"i ' /27/90?4’5

= HEMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



