2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000039334

MEMORIAL. HWY CELLULAR PHONE & BEEPER CONNECTION,

INC.

Principal Place of Business Mailing Address

5835 MEMORIAL HWY 5835 MEMORIAL HWY
B B
TAMPA FL 33615 TAMPA FL 33615

2. Piincipal Place of Business 3. Mailing Address

5233 Mem

33 Memprint. Hooy 33 /1]
uile,Aét. L elc

ortak .H(,u’; %,

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90396 015 ***150.00

A0

DO NOT WRITE IN THIS SPACE

ME‘ ﬁg #, etc. |
L

Cit &S_late ily & Slate
ThriA Tems

FLA

4, FEI Number

11-3378321

Applied For

Not Applicable

Zinem —_ niry j Country o < $8.75 additional
: ' 8. Certificate of Status Desired N )
Ej_?(ﬂ,b JUSBafouy-l ?3(0[5 Hills boraun— D e Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T o= _— e - Name _

HAYES-GOLDBERG, DEBBIE
5835 MEMORIAL HWY
B

TAMPA FL 33615
P

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gfitity s

/P

mits this statempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04 - (ol Hb ks g o2

SIGNATURE

Sig ‘aluktyped ormd name of regisisrad agsnt and titls it applicabla.

(MNOTE: Regisl(ffd Agent signalurs'rsquirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
p:

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP O Delete TIILE [ Change [ Addition
NAME HAYES-GOLDBERG, DEBBIE NAME
STREET ADDRESS | §592 BAYWATER DR STREET ADDRESS
CITY-ST-71P TAMPA FL 33615 CiTY-ST-2IP
TITLE DP O oelete TITLE [Jchange [ Addition
NAME LYNN, MICHAEL NANE
STREET ADDRESS | §1-33 224TH ST STREET ADDRESS
CITY-$T-ZiP BAYSIDE NY 11364 CITY-ST-ZIP

I T I 11 JOT S, cm = e EDetete- -2 fUME - = P 1 change [ Addition
N LYNN, MARCY ME
STREET ADDRESS | .33 224TH ST STREET ADDRESS
CITY-ST-ZIP BAYS'DE NY 11364 CITY-S1-2IP
TITLE 1D 3 Delzte TITLE [3change [ Adaition
NAME WILLIAMS, KARL NAME
STREET ADDRESS | 8802 SOUTH BAY STREET ADDRESS
CITY-ST-2IF TAMPA FL 33615 CITY-ST-ZIF
TITLE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplegrENal report is true 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 receivey
changed, or on an attachment

SIGNATURE:

Daylime Phone 4

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pddrass, with all other like egnpowered

HLBDN

A

CR2E034 {9/01)



