FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £ Stat
DOCUMENT #  P02000046735 Secretary of State
02-03-2003 90289 035 150.00

1. Entity Name

RADIOPAGE BEEPERS AND CELLULAR , INC

Principal Place of Business Mailing Address
3583 NW FEDERAL HIGHWAY 3583 NW FEDERAL HIGHWAY Y
JENSEN BEACH FL 33324 JENSEN BEACH FL 34957
o N N AR
NS SO vawersi¥y IR | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . XCHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
oAme. Yo CS—TTRAAC  [TRothsmicass
Zip Country i Country . . $3.75 Additional
’i%g’;\_\ 0 S P\ 8. Certificate of Status Desired a Fee Required

6.-Name and-Address of Current-Registered Agent === _.—. < — “=—~===T=Name and-Address.of New:Registered Agent - ——-—r |

Name
ROTHSTEIN, MARK L - abls
3583 NW FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH FL 34957 '

City FL Zip Code

8. The above named entity submits this slatement 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, yped or printad name of registerad agsnt and title if applicable. {NOTE: Flegw'slgred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trigl I;Snd Cozat‘r?bnution " il ?tii-e?!oto’\gzzsﬂ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O petete TMLE L “Change [ Addition
NAME ROTHSTEIN, MARK L NAME ' . v
sTReeT Apoaess | 3583 NW FEDERAL HIGHWAY STREET ADDAESS o L
crv-st-zp | JENSEN BEACH FL 34957 CITY-ST-2IP - .
TIMLE [ Delete e [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ACDRESS
Jcmv-st-zp | . _— CITY-ST-2IP
TITLE Oeete  § ™ =T T T T = O Change ¥ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP )
TITLE [ Detate TIILE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME O celete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P

12. [ hereby certify that the informatiop-£Tppted with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglémental réport is true and accurate and that my signature shall have the same ‘egal effect as if made upder cath; that | am an officer or director
of the corporation or the rece er or trusteslempowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that mname appears in Block 10 or Block 11 if

= [ SN0 T s T e
@WWWHH'B&M

changed, or on an attachmefit with an add ith all other iike empowered. -
3 \

SIGNATURE: aY

Daylime Phone #

nv

CR2E034 (10/02)




