2003 FOR PROFIT CORPORATION FILED ;
Apr 22,2003 8:00 am }
UNIFORM BUSINESS REPORT (UBR) Y 24, . am ;
DOCUMENT #  P02000098214 T ecretary of State
1. Entity Name 04-22-2003 90064 009 ***150.00 )
CELL PHONE DEFOT, INC.
Principal Place of Business Mailing Address
3209 WHITE DOVE LN. 3209 WHITE DOVE LN.
KISSIMMEE FL 34746 KiSSIMMEE FL 34746 .
Suite, Apt. #, etc. Suite, Apt. #, gtc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3.5~ J.I 8 // 2 L Not Applicabie
Zi Counts Zi Countr - . iti
P uniry P htd 5. Certificate of Status Desired [} $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SUTTER‘ BERNAHD R Street Address (P.O. Box Number is Not Acceptable)
3036 BIG SKY BLVD. .
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
Atter May 1, 2003 Fes wil b 555000 ® Cocton CampagnFoancng - $5.00 wy
Make Check Payable to Florida Department of State
10. ; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE O chenge (] Addition | &
NAME DHANANI, KABIRUDDIN NAME g
STREET ADDRESS | 3209 WHITE DOVE LN. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP o
o
TITLE [ velete TILE (I Changs  [] Addition g.
NAME NAME
STREET ADDRESS | STREET ADDRESS
|_ CiTY-8T1-21P o e L CITY-5T-2IP
e T delete e T T N T« s r ez [F) Change.—. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-3T-ZIP
TITLE 1 petete TITLE [JChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ petete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an add , with all other like empowered.
el mm RECUICHE 7.
SIGNATURE: 4{;: A LI CRBRUPD ) v DH A A —/0 =03
SIGNATURE ANDIWMORPHTNTED NAWE UF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #



