12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowerad 10 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 attachment wilh an address, withall

SIGNATURE:

7 like empowered.

Y ot

Y0 L5 P32

4 Date Daytime Phone #

FILED 3
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
D M —
DOCUMENT #  P94000079435 | = ecretary of State
1. Entity Name ’ 04-17-2003 90217 010 ***150.00
ECOCELL OF FLORIDA, INC.
TNl mi e B
SR maegT s R
Principal Place of Business Mailing Address
1121 ERMINE AVE 112t ERMINE AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 _
2. Princinal Place of Business 3. Mailing Adciess H"H"‘ “I ‘IW M" "m "m"m m” mmm“’"l ml’ Im'm
Suite, Apt. # ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3277565 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
| 770 7 - -6, Nameand Address of Current Registered-Agent — — 7-Name and Address of New Registered Agent———————~— -~ [~~~
Name
- _-——-KIPL _JEFFHEY T' e nme - = =o|. Street.Address (RO..Box Murnber.is NotAcceplable) -c.—. e = e
“1759°W BROADWAY ~SUITE 8
OVIEDO FL 32765
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGI&-"\TURE
Signatura, typad wr brimeg name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
% FILE NOW!N. FEE'IS $150.00
o Aftor May 1, 2003 Fos wll bs $550.00 * e Fond Contouton, e oe
i.Make Check Payable to Florida Department of State
10, ~ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ETITLE D. 7 Delete TITLE [(Jchange  [J Addition g
NAME HANNA, BARRY NAME =
- street aozeess | 1121 ERMINE AVE STREET ADDRESS 3
orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P &
- o
TITLE - . [ pelete TITLE [ Change  [[] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-2IP — - e -
TLE O [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-3T-2P - Y (1751 /[N N, -
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE O belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



