2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101546 Apr 09, azr(;?;f%g?t am

WHOLESALE CELLULAR CENTER, INC. 04-09-2001 90001 018 ***150.00
Principal Place of Business Mailing Address
4251 N. FEDERAL HWY.. #3 4251 N, FEDERAL HWY.. #3
BOCA RATON FL 33431 BOCA RATON FL 33431

819283

;

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0882121 Applied For
Not Applicable
2Zi Count Zi Count iti
® K ® Lty 5. Geriificaie of Stalus Desired [0 $8.75 Additiona
. Fee Required
6. Name and Address of Current Reglstered Agent 77 Namwg and-Address of New Regisiered Agent
) . Name
HENNIGS, GABRIEL
Street Address (P.O. Box Number s Not Acceptable
880 SW 22ND ST ‘ prable)
BOCA RATON FL 33486
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typied or printed name of registerad agant and titie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. o e ' i
9. This uj:prporalicl;n is eligible to satisfy its Intangible FILE NOW!!! FEE I‘:? $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. ] Added 10 Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
TE P 1 Defste TmE [l change ] Adaition | S
HAME HENNIGS, GABRIEL NAME g
stReet ADDResS | 4251 N FED HWY STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P ]
ol
TMLE 1 Delete TME (1 Change  [C] Addition g
‘NAME_\_._q B - — e - ot ;=.~__-Ie-m:r-. NAME e em| e N - - B e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ Detete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2if
e O Delete TME [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS - = STREET ADDRESS
OITY-§T-ZiP ; r/ CITY-ST-2P

{on supplied with this filing does noNgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
RS refport is trug accurate pnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to pxecute Jhis report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 11 or Block 12 if
powered.

[Yeee 4)z/o; o1 252 lee s

13. | hereby certify that the informa
indicated on this report or supp®
of the corporation or the receivesd
changed, or on an attachme

SIGNATURE:

i AND TYPED OR PRINT|

NAME OF SIGNING/OFFICER OR DIRECTOR T catd Daytime Fhigne #

Vad ¥



