FTZEELLLE

2000 UNIFORM BUSINESS REPORT ‘UBH)

FILED
Apr 24, 2000 8:00 am
ecretary of State

01-27-2000 90008 008 ***150.00

DOCUMENT # P99000085596

1. Entity Name

CELLULAR HOUSE, INC.

Principal Place of Business

111 1/2 E LANTANA ROAD
LANTANA Fi 33462

Mailing Address

113 1/2 E LANTANA ROAD
LANTANA FL 33462-2920°

Suite, Apl. #, slc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nymber Appiied For
-095 LOG 7 Nat. Applicablo
Zip Cauntry P, Countey 5. Cerlificate of Status Desired O $6.75 Aditional
Fes Bequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. . Name
— = e e o - S dme e grwa. . mfeem- -—— —— — c—— [ PO PO S—— ] S
BRUMBERGER, MIARLENE Street Address (P.O. Box Mumber is Not Acceptable)
18561 HARBOR LIGHT WAY
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sgnature, typed or pristed name of registared agent and biia if apphicabls, (NOTE: Registered Agent signature required whan minsl‘atinq) il FRALN .i‘tu‘ﬂ?*.! . DATEir 'Tt“‘} l}’ ¥ ; . .
2] :‘ |‘.'.,\\ _,-u
9. This corporaticn is eligible to satisfy ite Intangible FILE NOW!!! FEE 15 $150.00 10, Sractidn o o 4
Tax fiing requirement and slecis 10 40 so. After MAY 1, 2000 Fee wlll be $550.00 Tn?:t 2;“&‘;?:?;‘”“::““‘“9 fmﬂoﬁsﬂe
(Bes criteria on back) Make Ghack Payable to Department of State
A1 7 OFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]
TITLE D [ Deiets INE Clchange [ Addition | =
NAME BRUMBERGER, MARLENE NAME
streer aooaess | 18561 HARBOR LIGHT WAY STREET ADDRESS 2
CITY-ST-2P BOCA RATON FL 33498 CITY.gT-2IP .
r
TInE 1 Delete TME CJchenge [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TME [ Delete g [Jchange [ Addition
NAME NAME
~STREET ADDRESS?| -~ .= - o T——— -~ |- STREETADORESS |-+ 7 ’ N
CITY-§T-2P CITY-§t-ziP
L
e [ Celete TIMLE [J Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy- §T-2iP CITy-§7-2IF
LE T Delete TinE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2P
ME £ Detete TinE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-5T-2IP CITy-5T-2IP

13. | hereby certify that the information supllahed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental raport is true an accuraie and that my sugnature shall have 1he ame leqal effect as ¥ made under oath; thal | am an officer or director
of the comoration of the recelver or trustes empowered (0 gxeex 8RO 8S regyire londa atul that fy name appears in Block 11 or Block 12 if
changed, or on an GRCHent with an.addraeswith all offter like empo gled, i?ﬁ'

SIGNATURE: IZdZtZtD S AL

Daytrma Phone &




