FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2003 90161 038 ***150.00

DOCUMENT #  P95000002533

1. Entity Name

CELLULAR DESIGNS UNUMITED, INC.

Principal Place of Business
1605 MAIN STREET.SUITE 100%
SARASQTA FL 34236

Mailing Address
1605 MAIN STREET.SUITE 1001
SARASQTA FL 34236

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number 91 Applied For
65‘054 39 Mot Applicable
Zi n i Countr iti
" Country 2 Y §. Ceriificale of Status Desirad O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (PO, Box Number is Not Acceptable) - .

GOLDSMITH, STANLEY
1605 MAIN STREET,SUITE 1001
SARASOTA FL 34236

-

3

City 2ip Code

FL

LY ]

B; The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
-'-4. the obligations of registered agent.

SIGNATURE -

Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstaling} DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST KX Delzte TITLE [ Chenge [ Addition
NAME HYNES, RAYMOND NAME

STREET ADDRESS { 1605 MAIN ST.SUITE 1001 STREET ADDRESS

crv-st-zF | SARASOTA FL 34236 CITY-ST-7IP

TITLE [ pelete THLE D,P,s,T [[] Change X Addition
HAME NAME FRITZMAN, RALPH

STREET ADDRESS STREET ADDRESS 1605 Main Street Ste 1001

CITY-57- 2P CITY-5T-2IP Garasnta. BT ‘M;'%ﬁ

TiTLE O belete TITLE ” [J change [ Addition
NAME ) NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-ZP

TILE 3 Delete s [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

TITLE I Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exerngtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, wigk all other like ermpowered.
. P
SRS, Sl 741 - 255459
Datd Daytime Fhone #

SIGNATURE: L2 ST
HIGNAYUHE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"l

AV 5986580

CR2E034 {10/02)



