2002 UNIFORM BUSINESS REPO

RT\UBR)

DOCUMENT #

1. Enlity Name

V49052 -

CARCELL CELLULAR COMMUNICATIONS, INC.

Principal Place of Business

2095 S. MILITARY TR
STE 19

LAKE WORTH FL 3483
us

Mailing Address
X095 S, MILUTARY TR

STE 19

LAKE WORTH FL 33463

us

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 07,2002 8:00 am
ecretary of State

03-07-2002 20024 018

2127

**%150.00

U

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
65‘&44932 Not Appﬁcame
Zip Courtry Zo Country 5. Certificate of Status Desired [ $8.75 Additons!
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registersd Agent
= ; —— Nang =S e e S |t
THORPE DAVID Street Address (P.O. Box Number is Not Acceptabla)
3095 S. MILITARY TRAIL
STE1
LAKE WORTH FL 33463 City FL I Zip Code
B. The above narmed entity submits this statemant for the purpose of changing its registered office or ragistered agent, or botn, in tho Stata of Florida.
o
SIGNATURE
Signature, lyped ar prinied name of regizisred egent and tus i applicatis. (NOTE: Registarsd Agent s:igrature required when rginstating) OATE
8. This coréhalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
o X - 10. Election Campaign Financin
Tax filing requiremant and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust FundaCopr:r?bution. ° ﬁdﬂ?o":g:f ®
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE P [ Delete TME O charge O additlon | S
NAME THORPE, DAVID NAME &
streer a0oRess | 237 BLOSSOM LANE STREET ADDRESS 3
CITY-ST-2P PALM BCH SHORES FL CITY-51-2P §
TmE O Delete TIMLE Dchangs [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-5T-2P CITY-51-2P
[ e _ _ ST 7T o — CCrangs ] Asclion-).c
“NAME — - - = s i e = ] HAME 2 I S _ - _
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-21P
TLE O pelets TIME O change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O Delete TITLE [ change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-21P eeee———__}| CTY-SI-ZP
e 01 oetets ME Ol changs [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this fifin
indicatad on this report or supplemental repon is true and accurate and that my signalure shall have t
of the corporation or the receiver or trustee emy
changed, or on an attach F

does not quality for the exemption stated in

executa thls report as requirad by Chapt
7855, with all other like

50l

tion 119.07(3)(i), Florida Statutes. | turther certify that tha information
'sama legal effect as il made under oath; that | am an officer or direcior
7, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

Qlole

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFCER OR DIRECTOR

327-00

Daytime Phana #




