2001 UNIFORM BUSINESS REPORT (U&R) FILED

DOCUMENT # P96000067983 May 12, 2001 8:00 am

1. Entity Name y Secretary Of State
CELLULAR SOLUTIONS, INC... 05-12-2001 90013 043 ***150.00

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
€hanged, or on an attachment with an address, with all cther (ke empowered.

SIGNATURE: __ 27~/ Qﬁ Nick Demetrakis  4-25-0 727-791-7815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[Pt

CR2E034 (10/00)

Principal Place of Business Mailing Address
29113 U.5. HIGHWAY 19 NORTH 29113 U.S, HIGHWAY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761 TTotTTor Rt
Us us
2259 BorKweod Pass 2359 Barkwoed Puss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘3398853 Applied Far
Clecewoter  , FL Clearweoter |, FL _ Not Applicable
Zip Ceuntry Zip Country . , $3_75 Additional
33 76 3 ) <A 3 3-7 6 3 US H 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . i (R SN J—
DEMETRAKIS, NICK | Demetrallis -, NicK
! Street Address (P.0. Box Number is Not Accegtable)
20113 U.S. HIGHWAY 19 NORTH S B K amand  Bisk
CI.EARWATER FL 33761
City Zip Code
C..‘Qc\rum.-nr FL 237463
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUHE_W O‘ﬁ NicK DemetyaKi's H-2¢-0
Signature, typed o printed name of registared agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) CATE
. Thi ion is eligi isty i ibl FILEM 1" FEE IS $150.00 . L .
s Effﬁi(:p?;atij?;ﬁ;:tg;l; ;Tei?;'ig (;Is |sr;tang| e After :;ﬂliY ?Vzvoo 1 Fee will$be $550.00 10, Election Campaign Financing $5.00 may Be
g req - s : Trust Fund Contribution. O Added io Feas
{See criteria on back) O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS R ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TLE PSDT O Detete TLE PSOT ] Ehange [ Adcition
NAME DEMTRAKIS, NICK NANE Nick Demectraliis
STREET ADDRESS | 29113 US HWY 19 N STREETADDRESS | sS4 BMKWCOd paSS
oY-ST-2F | CLEARWATER FL GImY-ST-2P d eorweter, Fr 33763
TITLE [ Delete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
_NAME . —_— _ NAME )
STREET ADDRESS - STREETADDRESS | T — ==
CITY-ST-21P ITY-57-20P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDAESS
CITY-ST-7iP CITY-ST1-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF



