2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

A T

DOCUMENT # P00000106430 ecretary of State

1. Entity Name 04-21-2003 90334 048 ***158.75

CUNICAL MESSAGING, INC.

Principal Place of Business Mailing Address

1011 NORTH 35TH AVENUE : 1011 NORTH 35TH AVENUE

HOLLYWQOD FL 33021 HOLLYWOOD FL 33021

I S SRR RN
Suite, Apt. #, afc Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEI Number Appilied For

NOT APPLICABLE Not AppicabI
dip Country Zip Country 5. Certificate of Status Desired i) $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o Ry 5. Barber

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Slrefmddfess FO. Box Number is Net Acceptable)
enLe

Sf‘u

TALLAHASSEE FL 32301-2525

/ 7 v Hol lywood FL | %3380/

e purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

Can S &/ber/ Director™ 4//%2/05

8. The above named en¥fly submits thy
the obligaticns of refistered a

SIGNATURE

Signslqu pﬁd name o‘ﬂsg\steredggent and titte if applicable. {NOTE: RagisteredfAgent signature required when re:‘nstatlng) pate {
FILE NOW!!! /°EE IS $150.00 . ) . -
N 9. Election Campaign Financing $5.00 May Be
After May 1, 200: Fe.a will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
HAME BARBER, GARY S NAME ‘
streeT ADDRESS | 1011 NORTH 35TH AVENUE STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-21P
TNLE [ oelste TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-81-2IF .
TILE - TEUPTMTT e e e e e - O-cetete- - e : . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ patete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S7-2IP
THLE ("] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information su with this filing dges™not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ti Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in BIO(éw or Block 11 if

changed. or on an attachment : ather like ampowered.

U
SIGNATURE: CA/AYURE BEQUI 60.}14 S @Vbﬂ//ﬂlw(é@/@ qg%EB

SIGN‘WJHWTYP ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 {10/02)




