o
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #v48952
1. Entity Name Jun 02, 2003 8:00 A.Ml
CELLULAR COMMUNICATOR CORPORATION Secreta ry Of State
principal Place of Business . Mailing Adrkess
1532 .S, 41 BYPASS 1532 W.5. 41 BYPASS
STE. 102 STE. 102
VENICE, FL. 34293 us VENICE, FL 34293 us
F P SR (ARA S A O o

Suite, Apt. #, ete. Suite, ApL. &, ete. ] GHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0341207 lApnued For

: - Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?ig;‘;q Lﬁfe‘{jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELZER, DAN
1532 U.5. 41 BYPASS Street Address (P.O. Box Number is Nol Acceptabie)
VENICE, FL 34283 '
Clty FL } ZIp Coce

8. The above named enlity submils this statement for the purpose of changing Its reglistered office or registered agent, or both, in the State of Florida. | am famlilar with, and accept
the obligations of registered agent.

SIGNATURE % — j/

Samarir, o ar ingd Rage o fuisea suant and il § 8 G, (NOTE: RS Beend Agan Sigralust snguiia whan minstting) bate
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Coniribution. U Added 10 Fees
10, QFFICERS AND DIRECTQRS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ pelete MLE [Ichange [ Addition
Nam MELZER, DANIEL A TR 2RI 43T
STREET a0DRESS | 1532 US 41 BYPASS SO. #4102 SIREET ADDRESS PR -..:,m__-! 2=
}J.}.- {. fa || 1 1 l _;__ [“ |4 #‘*._[ D l Eﬂ
CIv-s1-2p VENICE, FL 34293 ) Cy-51-21P
Tme - 1 Delewe MLE ‘ [ Change ] Addition
NAME HAME
STREET ADDRESS SYREET ADNDRESS
CIIv-S1-28 CIV-51-2IP
TRE [ Delete TLE [JChange  [] Addtion
NAME NamE
SIREET ADDAESS STREEY ATHIRESS
CY-S1-2P Crrv-s¥-2IP
Tr1LE . [ Detete e Clchenge [ Addition
NAME NamE :
STREET ADDRESS STREET ADDRESS
cive-st-2p : Cv-51-2IP
Time O pelere e [ Change [ Additien
NAME NaME
STREET ADDRESS STREEY ALDRESS
Cirv-81-2p cmv-s1-2ip
e ] Detete e ] Change ] Addition
NAME MaYE
STREEY ALDAESS STREET ADDRESS
V-5 -2p ov-81-2P ’

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmzation
indicated on this re port or supgtemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an offiger or director
of the corporation or the receiver or trusiee empowered 1o execute this report 2s required by Chapier 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahachment wilh an address, other like empowered.

SIGNATURE: / / 63

sm.\?(n: WM /mnsn NARE OF SIGNNG OFFICER OR DIRECTOR Daa Ciryiima Phona ¥

/ﬂfé/’&

CR2E034 (10/02)



