UNIFORM BUSINESS REPORT (UBR Apr 16, 2003f88100 am
1. Entity Narme 04-16-2003 90234 028 ***150.00
DOLPHIN PAGING, INC.
Principal Place of Business Malling Address ] Lo
4625 NW 199 STREET 4625 NW 199 STREET ' : o
CAROL CITY FL 33055 CAROL CITY FL 33055 ' )
Suite, Apt. #, €10, Sulte. Apt. #, etc. [] CHEGCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650423587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ci 38‘75 Addit‘lonal
’ Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = - - = T Nave e I R R e
LESLIE, Di Street Address (P.0. Box Number is Not Acceptable)
18821 NW 11 AVENUE
MIAMI FL 33169
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 -
. G, 9. Election Campaign Financing $5_00 May Be
AAfter May 1, 2003 F_e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS i 11" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  [PD 1 Delete TIME L [ change [ Addition
NAME LESLIE, DIANNE NAME Lecns D RENK
sTReeT ADDRESS | 18821 NW 11TH AVE STREET ADDRESS
cry-st-ze | MIAMI FL 33169 CITY- ST-7IP
e VP 1 Delete L NY Ol Change ] Addition
NAE LESLIE, HARRY NAME Leftag G@y
STREET ADDRESS | 18821 NW 11TH AVE STREET ADDRESS
cmv-st-ze | MIAMI FL 33169 CITY-$T-2P
TITLE O nelete TITLE [JChange [ Addilinﬂ
NAME - - - - - - — T et e T NAME”_‘§ = e e e i ST 2T YT e oW Wl ca et
STREET ALDRESS _ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITEE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TILE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certiy that the information supplied with this ﬁling dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
2 r:eceiver or trustee empowerad 10 execule this repert as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 f

ent with an addges ith Il other like empowered.
CM&\M&} REUNREMN LE(AT O\—}/M)(% 202 R-200),

of the corporation of
changed, or on an 4d

SIGNATURE: .

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

AV 28i8sL0

CR2E034 {(10/02}



