) FILED
=  FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT. (UBR
| ~en) Secretary of State

PgENgnIZAENT # 01000078997 05-30-2002 91601 019 ***150.00

Pagestream Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
210 University Drive 210 University Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 208 Suite 208 X
City & State : City & State : 4. FE] Number Applied For
Coral Springs, Florida | Coral Springs, Florida 65-1129Q91 , Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [l h
33071 U.S.A. 33071 U.5.4. I o Fee Required
TS e b s res e ettt e T = T 7 " Name and Address of Current Registered Agont —

Name

DO NOT WRITE I L e B
* INTHIS SPACE

Suite 208
W tbral Springs ' FL |$35%%

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flc:7
S=/7-02

SIGNATURE ‘ /er c‘Ja r q/ Lapm__ | 3

rgnature, typed or printed name of registerad ﬁen! and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . January 1 - May 1 Fee is $150.00 . :
Ty agbele it i s Ao My T e s 350150 10 Gecion Campsion g $5,00 wy o
S ,? =4 back) ’ 0 Amended UBR ig $61.25 Trust Fund Contribution. ] Added to Fees
{See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE BP/S/T THLE
NAME Rick Lopez NAME
STWRTANRESS | 210 University Drive #208 SIREE? ADDRESS
rr-1-2¢ Coral Spri ngs, FL. 33071 GiTY-ST-2P
TITLE vp TILE
NAME Joe Andy NAME
SRETAMRESS | 210 University Drive #301 STREET ADDRESS
‘5% | Coral Springs, PL._ 33071 oSt
CTTE - - - - - S T d e e e o . .
NAME NAME

STR ' .
s vt . DO NOT WRITE

e | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
TITLE TILE

NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-57- 7P
TIMLE Hiita

NAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CTY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an addre#s, with all other like d. .

SIGNATURE: ﬂ,/ $-17-02 O s LS ISH L

smﬂm’bﬁﬁ' ANDTYPED OR PRI AME @F SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)




