2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # Lga000101545

1. Entity Narme

s

2 -

e

WHOLESALE CELLULAR CENTER, INC

06-05-2002 90413 041 ***150.00

Principal Place of Business

4251 N FEDERAL HWY
SUITE 3

BOCA RATON, FL 33431

Mailing Address
4251 N FEDERAL HWY
SUITE 3

BOCA RATON , FL 33431

£

vy

2. Principal Place of Business

4251 N FEDERAL HWY

3. Mailing Address
4251 N FEDERAL HWY

Suite, Apt, #, etc,

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

SUITE 3 SUITE 3
City & State City & State 4. FE! Number Applied For
BOCA RATON, FLORIDA BOCA RATON FLORIDA 65-0882121 Not Applicable
Zip Country Zip Country . . I_] $8.75 Additional
33431 USA 33431 USA 5. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent T T 7.'Nameand-Address of New Registered Agent- R -
Name

HENNIGS, GABRIEL
4251 N FEDERAL HWY
SUITE 3

BOCA RATON, FL 33431

)

HENNINGS, GABRIEL

Street Address (P.O. Box Number is Not Accepiable)
4251 N FEDERAL HWY

"~ SUITE 3
City FL Zip Code
BOCA RATON 33431

8. The above named entity sptfmits

i ftf{:: ’

Statement tt,)r ihe';;urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ”ﬁnted name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date
9. This carparation is eligible to satisly its Infan- ~ FLE NOwH! FEE 1S $150.00 10. Election Campaign Financing I_l $5.00
gible Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. May Be Added to Fees
{See criteria on back) Make Check Payable to Depaitment of State

CR2E034 (9/89)

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P |_| Delete  [nme |_l Change |_] Addition
NAME HENNINGS, GABRIEL NAME

svreev aporess{ 4251 N FEDERAL HWY STREET ADDRESS

crv.st.ze {BOCA RATON, FL 33431 oIy -sT. 2P

TIMLE |_| Delete  |nme I_I Change |_I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY- ST-2IP

TME |_]oeiete  |rme T [__Iehange™"|_] aaitin’ -
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY. ST ZIP CITY- ST-2IP

TITLE I_I Delete  [TimE |_| Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST ZIP CITY-ST-ZIP

TITLE ]_l Delete  [yme I__l Change I_, Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE I_] Delete  [1mie L_I Change I_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-St-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

5/31/2002

SIGNATURE:

rd
SIGN&EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




