e, ]
FILED

DOCUMENT #  P93000056876 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

CELLULAR DEPOT OF TAMPA, INCORPORATED | 03-20-2002 90017 009 **7130.00
Principal Place of Business Mailing Address
4349 GUNN HWY 4349 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Addrass “II"IH “I mII "m"m Ilm Ilm "m Iml Ilm ll’” "I’llm ’II(
|50 8-W:—~1-22nd-Aves-i |5 08—W----122n3 ~Ave.- e SSu
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Tampa ; FL. Tampa  FL. 59'321%9 Not Applicable
3Z 'g 612 %’g};}’ Zi§ 3612 %:’éni{y 5. Certificate of Status Desired O ?;g;;?q l.ﬁ:!:cil!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS' PAULA A ) Sireet Address (P.O. Box Number is Not Acceptable)
5qa W. 122ND AVE.
TAMPA FL 33612
*6( City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

), CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ecis to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State ' :
11, OFF|CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change  [1 Addtion
NAVE JENKINS, PAULA A N
STREET ADDRESS | 508 W 122ND AVE STREET ADDRESS
orv-stze | TAMPA FL 33612 OITY-57-2P
TITLE VP ) — O pelete TITLE [T change [ Additicn
NAME JENKINS, HERBERT S SR - TR ANET T S e, 25T a2 Sl e - o
STREET ADDRESS 508 ws‘l' 122ND AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T1-ZIP
TITLE ST O Delete TTE [ Change [ Acdition
v JENKINS, PAULA A v
STREET ADDRESS 503 w 122ND AVE. STREET ADDRESS
CNY-ST-ZiP TAMPA FL 33612 CITY-3T-2IP
THLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [T oelete TLE [ change [ Additicn
NAME NAME -
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
THTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this [eport as requj y Chapter 607, Florida Statutes; and that my name appears in Bisck 11 or Biock 12 if

changed, or on an attachment with an address, with ai! other like empdwered.
4(/(;,’3/6,,, 813-933-6975
[{ 7

Data Daytima Phone #

2 Rt U R N,
LA

| SIGNATURE: Payld AL >Jenking

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER Of DlHECT?R /




