2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070638 Apr 26,2001 8:00 am

1. Entity Name
ATLAS PAGING INC. ecretary of State

04-26-2001 90326 032 ***150.00

Principal Place of Business Mailing Address
1072 W SAMPLE ROAD 1072 W SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

s us 80033019

Suite, Apt #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Nurnber 65‘0565756 Applied For
Not Applicable
Zi Countr Zi Counir iti
P Y P Hmy 5. Certificate of Status Desired 0 $8'75 Addmona\
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, STEPHANIE J
Street Address (P.O. Box Number is Not Acceptable)
1072 W SAMPLE ROAD
POMPANO BEACH FL 33064
City Zip Codie
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or orated name of registerad agent and Wl il appicaty e (NOTE: Begisterac Agent signa‘ure reni. -ed when re-1stating) DATE
i is elial sty i i H IOWIN FEE IS 8
o Tuscoomon sgne ooy srngote | FLENOWM FEEIS SIS0 T ot Carpaonrecns 95,00 o
% filing req 0. _ Alter MAY 1, e Wil be 922 DQ Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Delete e . Clchange [ Addition
NAME POWERS, STEPHANI MEHIE :
streer aoDress | 1074 W SAMPLE RD STREET AJDRESS
CiTY-8T-1IP POMPANO BEACH FL CIry-$i-2p
T ) [ Detete TITLE [ change [ Addition
NAME POWERS, MICHAEL NAIE
srreeTao0ReESS | 1074 W SAMPLE RD STREET ADDRESS
GITy-ST-2IP POMPANO BEACH FL CITy-87-21P
TITLE ] Delete TITLE 1 Change ] Addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE 1 Delete TELE [1Change  [_] Additicn
NAME MAME
STRELT ADDRESS SIREET ADDRESS
CITY-$T1-21P GIFY-$1-21P
THTLE ] Detete TITLE [ Changa [ Addion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE ] Delete TITLE [ Changa (] Addition
MAME HAME
STREET ADDRESS STREED ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hereby cerlity that the information supptied with this filing does not qualify for the cxermption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my mgmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11aor B\ock 12 f

changed, or on an auacgen ¥h an add all other like empowersd “fq L{(p(fﬂ j
Heghoru Proes  o4-)]

GNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcER‘R‘meCToFV

SIGNATURE:
=T ATUR &ﬁ

Dmt me Phone #

[PV

CR2E034 (10/00)



