2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000077771 Feb 05,2000 8:00 am
CRICKET COMMUNICATIONS, INC. Secretary of State
02-05-2000 90014 039 ***150.00
Principal Place of Business Mailing Address
7614 NW 66TH TERRACE 7614 NW 66TH TERRACE
TAMARAC FL 33321 TAMARAG FL 33315275 a
716412
T e T S e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number [ |Applied For
- INot 2 r
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 ﬂ_\dditional
Fea Required ]
= © ="=-"gName and Address of Current Reglislered Agent =~ ~ ™=~ "™ - - 7. Name and Address of New Registered’Agent -

Name

Gnluol,/Junlm p OGALL
7614 NW 65TH TERRACE
TAMARAC FL 33321 (hame mi sslae,l led

HO{' A‘C\‘eﬂ—{— Ch(wﬂc) City . FLl Z_i?Code i

Strest Address (P.O. Box Number is Not Acceptable)

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 FIorfd_a'. : -

S T L

[T

SIGMNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registerad Agent signatiura raquired when rainstating) DATE
oo secsigdoso " | aor tAY 1.2000 Foawll boSas0o0 | ™ SecienCempelonfnanng - $5.00 woy 8o
4 7e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE D [ Delete TMLE O thange [ Additior
NAME GRILLO, JUDITH D NAME
sTReET ADDRESS | 76514 NW 66TH TERRACE STREET ADDRESS
CITY-57-2IP TAMARAC FL 33321 CIry-sT-2IP
e (3 nekete TLE [ Change [ additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITy-§7-2IP
STE e e SR T A S ST e T T TS T T s e e i o — - —— (] Change < [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delgte TITLE [JChange [ Additica
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-37-7%

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficricla Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar rusiee empowered 10 execule thjs repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 i
changed, or on an attachmeny<yith an address, with afl other like embogered.

[ Co

SIGNATURE: __{_ el eths s ol s ///02 f/bd (95v) B/- 5323

mﬁhun_s AND TYPED QR PRINTED Ng:lE OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

wars) y =y

~FUDr 6 AT1E40 B




