2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039020 .. May 15, 2001 8:00 am

1. Eniy Narm Cee Secretary of State

CELLULAR EXTENSIONS INC. ' 05-15-2001 90029 001 ***158.75
Principal Place of Business Mailing Address
2030 5. NOVA . SUITE B-208 2090 S. NOVA . SUITE B-208
S. DAYTONA FL 32119 S. DAYTONA FL 32119
e e AW I
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3309732 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired \ﬂt ﬁggg Lﬁ:ﬁ:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ b — —
MARTIN, TRELANA NAZ ITZQ “TORPES = 16M ToRees
! Street Add P.0. Box Number is Not Acceptabl
2080 S. NOVA ’ SUITE B-208 ree ress { ox Number is Not Acceptable)}
S. DAYTONA BEACH FL 32119

2090 S - Daytorg,Fu. 2219
/ ™ Dowtone, FL | 2379

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

Siglf.;:ura, typad Or Printe me of reg/ifxfed agent and title it applicable. (NOTE: Registered Agent signature raquired whan rsmslalmg)' el DATE/
v é
9. This gf)rporatign is eligible to saiisfy‘{s Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.equlremem and elects to ¢a so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P %}elete TmEe v ,_ hange [ Addition
NavE MARTIN, TRELANA § N Mae izoe ToRLTS X
STReET ADORESS | 352 DAVEY RD STREETADORESS | DS ORI 248
orv-stz¢ | S. DAYTONA FL 32119 . CITY-S7-2P POV‘\_ Oronce. F- 3214
TME [ %Iete e VP ' ____‘_ Mhange [J Addition
NAME MARTIN, ROGER NAME THhormaos . \OrYre S
STREET ADDRESS | 352 DAVEY RD sweraoress | &) Le shie DY
crv-st-2p | 8. DAYTONA FL 32119 ov-seze | Doyt dranal. i ﬁ:— 22119
TME O pelete TITLE 1 (C)change  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TLE  Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-57-2IP
THLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P GITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on ttachment with an addrpgs, with alljother like empowerad.
Apnd 30,000)
/ 7SIGNATURE AND Tﬂn OR FH[\N‘I’ET NAME OF SIGNING OFFICER OR DIRECTOR B /f Data T Daytime Phone #

CR2E024 (10/00)



