FILED

2001 UNIFORM BUSINESS REFORY (UBR) - Mar 28. 2001 8:00 am

DOCUMENT # P93000028818 o Secretary of State

1. Entity Name '

RADIOPAGE SERVICES OF FLORIDA, INC. 03-28-2001 90223 047 ***150.00
Principal Place of Business Mailing Address
2273 SOUTH UNIVERSITY DRIVE 2273 SOUTH UNIVERSITY DRIVE A Y]
DAVIE FL 33324 DAVEE FL 33324 }-- - - UUJ(;S[B
|
|
|
Suite, Apt. #, elc. Suita, Apt. #, elc. Do TJDT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0‘ 4 Applied For
| 10795 ' Not Applicable
i |
Ze | Ceunty Zp Country 5. Cortficato of Status Desived [ 99+ 7D Additional
\ Fee Required
6, Name and Address of Current Registered Agent .. __7._Namp and Address of New Reglistered Agent__ [V
- T = v T e et o[ Namg . i )
. ‘“““—'—‘“—{——-*f— — e e
ROTHSTEIN, MARK | -
Street Address (P.0. Box Number is Not Acceptable)
2273 SOUTH UNIVERSITY DRIVE |
DAVIE FL. 33324 ;
i
. City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the ;Silate of Florida. .
) f
SIGNATURE \
®, [ypad of priniad name ol ragistered agent and tite ¥ ppplicable. {NQTE: Registered Agent sigraturs nequired when reinsianing) J DATE
8. This corparation is eligible to satisfy its intangible FILE NOW1{ FEE IS $150.00 10. Election C ’rn aian Binanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trﬁitl Fundabgnt:'?guﬁ:‘: neng ] fg'gom}gwe
(Ses criteria on back) O Maka Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TINE D [ pelere | me l Clchage [ Addiion | S
NAME ROTHSTEIN, MARK L NAME £}
STREET ADDRESS | 10950 REDHAWK ST STREET ADDRESS |3
o2 |PIANTATIONFL3334 - om-1-2¢ |’ @
e ‘ O Delete TE l [ crangs  [] Adaition g
STREET ADDRESS STREET ADCRESS
GITY- 57217 CITY-ST-2PP |
ME s e e e Floeag— " me = — }’ D{,‘WMB‘W'—-—
hwe_ i o B Ll .
STREET ADDRESS T T T s | T T R - T
ciry-t-2p £ITY-ST-BP ;
. TiE T Dateta. THE | [ change [ Adition
NAME NAME [
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2P )
1 e ‘ [ Detets THLE | [ Change [ Addition
1 NaME NAME ’
‘| STREET ADDRESS STREET ADORESS 1
oiTY-51-2P . oIr-§T-20 _ |
TILE 0 pelcte e . J ) [Jctange [ Addition
NAME RAME
STREET ADDRESS . ‘ STREET ADDRESS
CiTY-§7-28 CiTY-S1-2P
13. | hereby certly that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floriﬁa Statutes, | further cerdily that the information
indicatad on this report o supplemeplal report is true and accurate and that my signature shall hava the same legal eftect as If made under oath; that | am an officer or director
of the corporation or he receivesd Mee empowerad to execute this report as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment ddress, with all other like empowered. .
— QsH-MEY- QYRR
SIGNATURE: = [t 20 o
SIGHA PED OR PRINTED NAME GF SIGHING OFFICER OR DERECTOR ] Degtime Phona 4



