FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
CocUMENTH  PGTO00U30%54 Secretary of Stat

1. Entity Name
MEMORIAL HWY CELLULAR PHONE & BEEPER CONNECTIO
INC.
Principal Place of Business Mailing Address
5833 MEMORIAL HWY 5833 MEMORIAL HWY
B B 11041587
- i T
2. Principal Piace of Business 3. Mailing Address
(A tHSb@foui (o3 (ong Rayin | '
* Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'mm_—-PL_ - T™MrmDdA p‘-—— 11-3378321 Nol Applicable
Zip Country L "'} Colntry™ " - ot b 8.75 Additional- -~ | =
_3 3 Wt ) (Ll bJ@ﬁ'— ﬁ‘p | S lLUkb(o«.{(fL..- 5. Certificate of Status Desired d ?ee Heqa:!:dhona!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HAYES-GOLDBERG, DEBSIE :
- Spreet Ad (P.O. Bgx ber is Ngj Ac ble}
5835 MEMORIAL HWY (639" Tang “ By Tane_
B £
TAMPA FL 33615 | » \
Cn"Tnmr)n FL | ‘3304

tity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Vra istered agent. 40)4 g - (L}(HW j, {{ 03

8. The abave name
.the obligations

SIGNATURE
pnathee, typad or printed name of reg\s!ered agem and title if applicable. (hrDTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!l! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. CQOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE DVP O Delete TOLE President , Secrtbany qCrange [ Addition
NAME HAYES-GOLDBERG, DEBBIE NAME
sTReet AooRess | 5692 BAYWATER DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP
e DP X elete THLE O change [ Addition
NAME LYNN, MICHAEL NAME
STREET ADDRESS | 61-33 224TH ST ) STREET ADDRESS
crv-st-oP | BAYSIDE NY 11364 ~ ToT T T Rony-stzp : oo - -
TITLE DS TR Delete e Ol Change [ Addition |
NAME LYNN, MARCY NEME
STREET ADDRESS | §1-33 224TH ST STREET ADDRESS
CITY-§7-21P BAYSIDE NY 11364 CITY-ST-2IP
e L) [ Detete TnE Pris , Htsoures Xchange (] Addition
NAME WILLIAMS, KARL NAME
stReeT A00ReSS | 8802 SOUTH BAY STREET ADDRESS
CITY-ST-Z2IP TAMPA FL 23615 CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i GITY-$T-2IP
TILE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf'the information supplied with this filin é; does not qualify for the axemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicataed on this report or supp'geenial 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 Gorporation or the receivel or trugtee empowsred to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if»
changed, or on an attachmentfvith an fddress, with all other like empowered.

SIGNATURE:

Craytime Phone #

A VQZZQ!?O

CR2E034 (10/02)



