- |

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name PO1 000025 1 48 04-29-2002 90204 005 ***150.00
FIRST CHOICE CELLULAR AND BEEPER, INC.
Principal Place of Business Mailing Address
1100 SUNSET STRIF. STE 2 1100 SUNSET STRIP. STE 2 - -
SUNRISE FL 3313 SUNRISE FL 33313
2, Principal Place of Business 3. Mailing Address “""IH I" Il ’II ”Illllm Illll II"”WI ""\ I"I‘ "Iu I‘III ll" ]"'
Suita, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Applied For
@5@ -/0ROA0Y Nol Applicable
Zip Country Zip Country $8.75 adaional
e — . R Py e |z (Y TV ] L P . dhe- SN 5 Cem'lcaig;is-taaks.oimtd, ,,,...,_D Fee RBQUirBd R
8 Name und Addms of Current Floglsiered Agan‘l 7. Name and Address of New Reglstered Agem
T e = = =1 = Name —== = oo o oo - o ) it I E TN S
UVERPOOL' RUTH i Street Address (P.O. Box Number is Not Acceptable)
8428 W OAKLAND PARK BLVD
SUNRISE FL 33351 .
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signhature, Typad or prinied nema of regisienad agent and 1tk d applicable. {NOTE: Registered Agenl sigrature required when ranstping) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 55(5::' g;ag:{:ifguzl:: neing 0 fdsd.eodotoh;::sh
(Sea crilaria o back) O Make Check Payable to Department of State '
1. QFFICERS AND D!IRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TME [ change [ Addition §
A AYTON, SUZETTE NAME S
sTheer ooress | 1100, SUNSET STRIP, STE 2 STREET ADDRESS 2
ciry-sT-21P SUNRISE FL 33313 CY-S1-7P ﬁ
TITLE O Detete mEe Pl Change [ Addition | O
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Lov-sear_ [ e e e i e m o QOTSIR L e e - - .
me - T Delete e ' Ochne O Addiion
;.Nmi;...._._._'f 2 T ¢ i e = = S e ~ M = NAME = =i | e i - - e Sumasmmmon em o T - B
STREET ADDRESS STREET ADDRESS
Cry-ST-0p -— CiTY-ST-2P
TITLE . O oetere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP - CITY-$T-&P
TME ' O pelete TITLE O changs 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-21P
TITLE O vewts TINLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-DP

13. ! heraby certify that the information supplied with this flling dog guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on lhls report of supplemental report is true and. o urate and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or Ihe receiver §r irusiee empa ¥ report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an anachmem « flowarec

..-. &1
) A her Ilka }
SIGNATURE: s &

NGOFHCERDR oR ~Cata Oaytme Phone #




