" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CELLULAR DISCOUNTS I, INC. Secretary of State

05-11-2000 90302 038 ***150.00

Principal Piace of Business Mailing Address
10633 WILES ROAD 10633 WILES ROAD
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076-2017
726 N lUwexers MR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI Number Applied For
ARAC AL 65-0848510 Not Applicable
Zip Country o 21?33 32/ | VCOU-ntryV i~ — |-5 Certificato.of Staws Desired ——{~ .-g%g?alﬁi%@"a!
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
WE|NTHAUB. PETER 8 Straet Address (P.0O. Box Nurmnber is Not Acceptable)
1701 W HILLSBORO BLVD.
SUITE 301
DEERFIELD BEACH FL 33442 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title If applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
i on i i isfy i i 1§

9. This corporation is aligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete T O Crange [ Adaition
e MOORJANI, LALIT e

STREET ADDRESS | 8845 RAMBLEWOOD DR #1750 STREET ADDRESS

CITY-ST-2IP CORAL _SEB].NGS FL 33071 CITY-ST-ZP

TITLE D [ Oelete - .J| TME _ - el [ Changa_ [ Addition _

A AHDI, PAUL T HAME

STREET ADDRESS | 18015 NW 56TH CT STREET ADDRESS

CITY-ST-2IP ’—M—FL AMNEE CITY-5T-2IP

WILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE [ belete TITLE 3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE O Cnange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with{ﬁia dress, with all other like empowered.

SIGNATURE:

—_—

'&PL"\/ o - 9—23»0;0 K(fm)g%ﬂoéa

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

DOCUMENT # PQ8000057621 May 11, 2000 8:00 am

CR2E034 (9/99)



