2000 UNITF(‘)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012392 Feb 23, 2000 8:00 am
. Entity Name !
BEEPERS TO GO, INC. Secretary of State
i 02-23-2000 90026 025 ***150.00
Principal Ptace of Business Mailing Address
1499 W, PALMETTC PARK ROAD 1499 W. PALMETTQ PARK ROAD
SUITE 405 SUITE 405
BOCA RATON FL 33486 BOCA RATON FL 33486-3324
F T T AR O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0486599 Applied For
Not Applicatle
Zip Country i Country 5. Certificate of Status Desired O ?eas'gesq lﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HILLS, SHELDON "™ SuepARD *+ LEsKAR, PA.
' Street Address {P.O Boquer is‘%t\cceptéble)
1466 W. PALVETTO PARK D, 108" 5. PilE " LsiAND KOAD
UITE 405
BOCA RATON FL 33486 — SYITE 20| _
PLANTRIION FL | 35524

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

v P 2105 o

8. The above named entity sub

 DAVID W LESKAR

SIGNATURE |
Signatugs’” for prfiiad name of ragistered agenl and titla if applicable. 4 {NOTE' Registered Agent signalurg required when reinstating) 7 DATE
5. i corporation i/aligble o satisty s Iniangiblc FILE NOW!!! FEE IS $150.00 fo. Election Campaign Financing $5.00 ey 56
2 filing requizement and elects o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TiTLE P 1 Delete TME Clchange L] Addition |
NAME HILLS, SHELDON NAME |
sTREeT ADCRESS | 1499 W. PALMETTO PARK ROAD STREET ADDRESS '
av-stz¢ | BOCA RATON FL 33486 CITY-§T-2P
TILE v 7] Delete TITLE (3 Change (] Addition |
NAME HILLS, LORNA NAME !
seerApoRess | 1499 W PALMETTO PARK ROAD STREET ADORESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST- 2P
TITLE ] Delete TITLE ) [ Change [ Addition
e T - B T TR e - - T T -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-ZP
LE [ Delete TITLE [J change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

© EET ADDRESS STREET ADDRESS

IY-5T-2IP CITY-ST-2IP
TITLE 1 peletz TITLE Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and al at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe e gmuired by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w* Fre]

SIGNATURE: __ SV S 2 S g i § ot 2m—S oS foro sz/7y2 €52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




