2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

aaieon |

DOCUMENT #  P99000077771 BR Secretary o ;
1. Enlity Name Ry 02-20-2003 90112 007 ***150.00 <
CRICKET COMMUNICATIONS, INC. FET:
Principal Place of Business Mailing Address -—wwreww aa
7614 NW - 86TH-TERRAGE-
TAMARAG-FE-33321 TAMARAC-FL-33331
2. Principal Place of Businegs 3. Mailing Address H? “II""“'I "“lm“ "m "“' "m "”“"“]"“ l"" ]Im ”I”m
318 Flonda Blvd Adme Qg ¥ - -
@ngti?t. #, etc,( Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
200
City & State ‘ City & State 4. FEI Number Agpplied For
T)e( V‘M -P\) €0LQ(/1 1 FL—- 91 2001049 Not Applicable
Zip Cpuntry Zip ountry 8. Certificale of Status Desired O $8.75 Additional
% ’2) 4 V \ S Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - _ Name
GF“LLO, JUDITH D Street Address (P.0. Box Number is Not Acceptable)
Tot-NW-66HHTERRAGE
AMARAE-Fi- 83521 ¥ Elonda Blyd - * 200
T 3 H onds va -~ 20
* Del Reeacln BEYL
) (M B ; FL AT u 5
8. The above narfied entity submits this statement for the urpase of changing s registered office or registered agent@r both, in the State of Florida. { am familiar with, and accept
the obligatigns offegistered agent. -
e -
SIGNATURE 13{'1‘7(3 AQ A,Qﬂ/ﬁ“’ . JUCO”“ ‘B 6Kt LE-O \ Cg‘ [7"'03
Sig]ﬁ'fe_wmor printed nama of ragistered agent and tifla it ;;'}'Blicable‘ (NOTE;Hagistered Agent signature required when reinstating) i DATE
1
"f‘ ?‘;'IG!O! ‘:__EE l,s" rsgéggo 9. Election Campaign Financing $5.00 May Be
Aﬂqr ’ 3 Fee will be 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME MS. O celete TTLE [ Change [ Aadition S_ :
NAME GRILLO, JUDITH D HAME 2
STREET ADDRESS | FEH4-NW-G8TH-TERRACE A oo &t r‘{ STHEET ADDRESS 3
CITY-ST-2IP TAMARAGFL-A3324 CITY-ST-2IP g
TITLE 7 Celete TITLE (J change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [J Delete TITLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{IY-S7-2IP
TiTLE [ Delate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721p CITY-ST-2IF
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, ) hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an oificer cor director
of the corporation or the pegeiver or trustes empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an address, with all gther like owerad.
U whkr T B Gl 17~
SIGNATURE: _\/}[ M’:ég’[l_b b RECUGLER " WO, 21103 |
NATURE AND TYPEL'OR PRINTED NAME Fﬁeume OFFICER OH DIRECTOR] Date 'T"ﬂ \Dwmﬂj - { . (-)? o




