2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064675 Aug 29, 2000 8:00 am

1. Entity Name .«
SHELLULAR COMMUNICATIONS, INC. ¢ Secretary of State
-7 08-29-2000 90033 023 ***150.00
Principal Place of Business Mailing Address
1671 US HIGHWAY ONE 1671 US HIGHWAY ONE
SUTE O SEBASTIAN FL 32956 — v v v

SEBASTIAN FL 32958

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - N . -City & State - . .-~ RE— || 4 FEINumber 680732670 ’ Applied For
Not Applicable
Zi Couni Zi Count iti
P ountry P Lniry 5. Cerifficate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADAWAY, SABRA Strect Address {P.O. Box Number is Nol Acceptable)
o n X
1671 US HIGHWAY ONE reg ress ax Number is Not Acceptable;
SEBASTIAN FL 32958
City FL Zip Code
8. The above named 'é'ln’tiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed nama of registered agent and Lile it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00. . . . . .
bt 10, Financin
Tax filing requirement and elects to do so.- . --{ After SEFTEMBER 13,2000 Min. wiil' e $750.00 Election Campa'?’" in g 0 $5.00 may Bo
o . Trust Fund Centribution. Added to Fees
(See criteria on back) Ll Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME HADAWAY, SABRA NAME
steer aooress | 1671 US HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE (3 Delete TITLE . O change  [J Addition
NAME NAME
STREET ADDRES§ . . T STREET ADDRESS
CITY-ST-2P oL CITY-ST-2P
TITLE A - I O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE ST T [=} - Change — (=1 Addition -
MaME_ |- — e = " NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ; CITY-ST-2iIP .
TILE 1 Delete TITLE ’ [ change [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CiTY-57-2IP CITY-ST-2ZIP
ey v O petete: . | TME [l Change  [J Addition
mwer =< LT Tew et N R
STREET ADDRESS N ] STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesemiysiee empoweredHo executs th As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg inky A
| 56/ 398 - 1574
SIGNATURE: :
Daytime Phone #

CR2E034 (5/00)



/gg aq/mm% )
DHF P56 0XAHETS
LUGAHE
Shellular Communications
albla Sebastian Cellular

1671 N US #1, Ste D
Sebaeﬁanfﬁ_52958>
_(561)266-2516 phone

(’36 )%638 "796(_)72,4? T s

S8 ATsT Wireless Services
Authorized Dealer

MEM SHEET
2 000 -
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