2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000097248

Mar 14, 2002 8:00 am

1. Entty Name Secretary of State

o]
Lol
EXCEL MESSENGER SERVICE INC. 03-14-2002 90064 038 ***150.00
Frincipal Place of Business Mailing Address
2805 E OAKLAND PK BLVD 2805 E OAKLAND PK BLVD o
FMB #177 - PMB #177
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650710129
2i tr Zi Counts it
P Country e ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
STONELAKE’ MICHELLE M Street Address (P.O. Box Number is Not Acceptable)
26805 E OAKLAND Pk BLVD
SUITE 177
FORT LAUDERDALE FL 33306 1-Gity FL | ZoCoce
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.
3
SIGNATURE
e Sighatute, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fees
(See criteria cn back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TiTLE D O Delete THLE [JcChange (] Addition _5_
HAME CARDELLA, LUCY JO NAME =)
STREET ADDRESS | 2805 E QAKLAND PK BLVD #177 STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP §
TILE 1 petete ME [Jchange [ Addition | ¢5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-S1-ZiP
TILE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1| ciy-s1-2IP
TI7LE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP /) CITY-81-2P
13. | hereby cerify that the information 2 i i j . ify jen stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt or supplg ghal' have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadbmer
GRITEN N N LD T PN .-
SIGNATURE: __ \ ©o.cetthy, X LA G5 e
Date Daytime Phone #

g

SE980E0



