FILED
2005 FOR B RO T CORFORATION Jul 25, 2005 8:00 am

DOCUMENT # P03000086158 Secretary of State
1. Entity Name 07-25-2005 90100 039 ***150.00
CELLULAR OUTLET OF CLEARWATER, INC.
Principal Place of Business Meiling Address
18562 US HWY. 19N., STE. A 18562 US HWY. 19 N., STE. A '
CLEARWATER, FL 33764 CLEARWATER, FL 33764 5 n 05711 2 :
S s I GERAD WO  FAEA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07062005 Chg-P .CH2E031_1. “0/0"3)
City & State City & State 4. FEI Number ’ - Applied For
56-2387542 Nat Applicable
o Country Zip Country §. Cerlificate of Status Desied O fi'gesm‘;:‘:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURMESTER, PAMELA M

18562 US HWY. 19N, STE. A Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City ‘ FL ’ Zip Code

8. The above narm nity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatiops of r@gistered aggnt.”

SIGNATURE
Signature, typed o printed name o BGrlered agant and litle if applicable. {NOTE: Rogislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME BURMESTER, PAMELA M NAME
STREEF ADDRESS | 18562 US HWY. 19 N, STE. A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-21P
TITLE O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-29
TINE O pelete TITLE [Jchange (] Addition
NAME NAWE
STREET AQDRESS STREET ADDRESS
CITY-ST-TIP CY-ST-2P
TIFLE O pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O erge {1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

12. I 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowerad.

- s,

SIGNATURE: o™ B2 g 5ess
Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




