2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered

agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistared agent and titls it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!t FEE IS $550.00 . e
o ) . 10, Election C Financin
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:;tlgzn dag;atlr?;uti:n g ?c%ngQUhg?;sBe
(See criteria on back} ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME THORPE, DAVID NAME
swreeT ADDRESS (237 BLOSSOM LANE STREET ADDRESS
cry-st-2r  (PALM BCH SHORES FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TITLE . [ pelete TITLE _ [ Change [ Addition _
NAME - ° . : : NAME - -
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelte TITLE [J change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE | [ Change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is
of the corperation or the recetver or trustes e

changed, or on an attachment with an addge€s, with all other I’ke empowered.

SIGNATURE: ___ SIGA

€5 not gualify for the ex®qption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signatpre shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as requfed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

|

Jul 24, 2001 8:00 am
DOCUMENT # V49052
1 Enity Name Secretary of State
Principal Place of Business : Mailing Address
2085 S, MILITARY TR 309 S. MILITARY TR
STE 19 STE 19
LAKE WORTH FL 33483 LAKE WORTH FL 33463 .
- " IWEREARRANmIM
2. Pringipal Place of Business 3. Mailing Address - v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65‘0344932 Neot Applicable
b Country 7 Couniry 5. Certificate of Status Desired O geae-ggl Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Régislered Agent
- _ | Name i . Lt - .
e — e ———— PIESHIR SR N e S——" — . .2ad = IR
THORPE DAVID Street Address (P.O. Box Number is Not Acceptable)
3085 S. MILITARY TRAIL
STE19
LAKE WORTH FL 33463 City FL Zip Cade

CR2E034 (5/01)

!

pll



N—%@m»* 07 T 5 e
CARCELL CELLULAR COMMUNICATIONS, INC.
3095 S, MILITARY TRAIL
STE. 19

LAKE WORTH, FL 33463
(561) 969-6767

July 13, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- — RE:Document # V45052- = -~ -~-—>—* =~ - EeesgE s
To Whom It May Concern:
We are in receipt of the 2001 Uniform Business Report. This is the first report we have received. We have
always filed our report early and ask that you accept our check for the $150.00 to cover the 2001, ﬂhng

fees. We do not understand why we did not receive the first notice.

Thank you for your consideration in this matter.

President



