2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023544 Aug 04,2000 8:00 am

1. Entity Narme
MICRO-BEEPS, INC. L Secretary of State

08-04-2000 90006 033 ***150.00

Principal Place of Business Mailing Address

3055 B NW 19TH ST P O BOX H30002

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3334940002
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ep0A84040 Applied For
Not Applicable

Zi i -
» Country Zip Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARRISON, LENNOX ,
Street Address (P.O. Box Number is Not Acceptabie)
2401 NW 418T AVE 4-210

LAUDERHILL FL 33313

City FL | ZpCode

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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tls if applicable {NQTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty is Intangible WW “wrammpaign Financing ‘*'m
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wljl be $750.00 ! Trust Fund Confribution. 0 Add.ad o F:)és o
{See critefia on back) (W] - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 2 Delete ME [ Change  [J Addition
NAME HARRISON, LENNOX NAME
sTReeT a0oRESS | P Q BOX H90002 NA STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-8T-2IP
TImLE [ Delete TLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
e [T Detete TITLE [ Change [ Adgition
NAME NAME
STREETADDRESS | _ . . o WosTEETADDRESS | - e
CITY-ST-2IP CmY-S1-2IP
TITLE 7 Delete TILE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ’ CITY-8T-2IP

13. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementglreport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, e empowered to execiute this report as reguired by Chapter 6§07, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
j dddress, with aj6ther like empowered.

SIGNATURE, 2 SR IL Eo QU ep A fprisen T/00 o5y 270D

Daytime Phone #

CR2E034 (5/00)
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