—

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P98000101546 Secretary of St
1. Entity Narme 02-24-2003 90977 004 ***150.00
WHOLESALE CELLULAR CENTER, INC.
Principal Place of Business Mailing Address
4251 N. FEDERAL HWY. 4251 N. FEDERAL HWY.
SUITE 3 SUITE 3
BOCA RATON FL 3343 BOCA RATON FL 33431
¢ T O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. Suite, Apt. #, ec. 00 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0882121 Not Applicable
Zip Country _Zip Country 8§, Certificate of Status .Des‘rred O ?ese'gesqlﬁg:éﬁo”ﬂl
& Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent B
Name
HENNINGS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
4251 NORTH FEDERAL HWY
SUITE 3
BOCA RATON FL 1 City FL [ Zrcode
T

8. The above named enk alemet for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of p4

SIGNATURE A ‘;"’/ 10 / o3

v
SignaluW printad narme of)églslered agant and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

[
FILE NOW!!! FEE IS $150.00 ‘ o
After May 1,200 Fee will be $550.00 > on Fand om0 0 3500 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 2] ] oeleta TITLE [ Change 7] Acdition
HAME HENNINGS, GABRIEL NAME
STREET ACDRESS | 4251 N FED HWY STREET ADDRESS
omv-si-ze | BOCA RATON FL 33431 GITY-ST- 2P
TILE 3 Dalate TITLE [ Change ] Addition
NAME 3 NAME .
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ pelete TILE (3 Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GrY-ST-ZiP
TLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Gelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r_\ CITY-5T-21P

12. | hereby certify that the informalip pplied with this filing Yoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppeR | fepgrt is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re owered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pPaddress
v
/?

changed, or on an attachp with allofer like empowered.
SN URE REOIPEED Hohs (8! 3ai0

SIGNATURE:
L PGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Datf Daytime Phane #

A,

CR2E034 (10/02)




