FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / Sgp 12,2002 8:00 am
e

cretary of State

1. Entity Name (09-12-2002 90067 017 ***150.00

DOCUMENT # PAa90000 64635 - /
JuST TFOR CELLOLAR, INC.

UULuy v =

DO NOT WRITE IN THIS. SPACE

2. Principal Place of Business 3. Mailin? Adaress

'8 {ane E & Lawne

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurgber Applied For
#l\llie h;l\ FLO R rd‘ d :Aieh\'\ Fl OR:&b 6?" o) ?3 5 OZQ Not Applicable

Zip Country O $8.75 Additional

Fee Required

3328 '3 . Couniry U. s. A i 350] 3 i U -S. A . 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

- - i B | e

—-—— - - [ ———
RO

TRt Gowzalez —

X Do NOT WRITE : Streel Address (PO. Box Number is Not Acceptable)

; IN.-THIS SPACE 51256 € & Lewe

° Pinlesh FL | 35%-

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

SIGNATURE /_E\ ANAMIN  GOZALE2 09-09- 2002

Signature, ryped of onnlgd’name of ragistered agent and Itle if apphcabis. (NOTE: Regrslered Agent signature required when rensiatingl DATE
i ion is elii i ; January 1-Mdy 1 Fee Is $150.00+ .- - ~ ) .
9. '_Ir_:;siﬁiirporatlgn is eligible to satisty its Intangibie Yy ﬂer7Maj .1Iy'Fee s 3550.0_0\v- RSN BE 1) Election Campaign Financing 55‘00 May Be
g requirement and elects tc do so. o ", Amended UBR is $61.25 P Trust Fund Contributi O
(See crileria on back) i sAmendac Uoe. 25 . . rust Fund Contribution. Added to Fees
<.".Make Check Payable to.Department of State

1. OFEICERS AND DIRECTORS

TLE "Pacstdany T T Pages 1dant

NAME Ananin Geuzs\tf, . HAME Avanin Gow ol

STREET ADORESS | 128 € 8 {ane . SREETAOLRESS | 5126 6 8 Lave

cry-1-7P Hialean FL 330613 . or-S-2P | Y ya leah FL 33013°

T Vice “Paestdedt me | Vice <Presideil

NAME Blczabeth CG. Lalant . NAME ElLizabeth G. Lolawi

STREET ADDRESS | &5 E B lane smeet aoRess | H2RS € 8 Lané

orv-st-zp [ ea s FlL 33603 Ciyy-ST-ZIP Hfﬁ!ebh FL. 33o08-
2 TE e ey | — - i TILE — |- . ) )

HAME NAME

STR oD STRH
pi ey DO NOT WRITE

o - ' o IN THIS SPACE
NAME NAME

STREET ADDAESS STREET ADDRESS : .
CITY-ST-7P CITY-ST- 29 . R
TITLE ' 7 TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21°

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certity that the informalion
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears o Block 11 or on an

attachment with an address, with all other like empowered. l A A ‘;D QO UZQLGZ .
SIGNATURE: @ Rwestdeit 0%-09-2002 ~ @09 769- 17‘15J

SIGNATUWNDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cae Davime Pnone #

i

CRZEOI4B (12/01)



