2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P400004505 "Secretary of State

BEEPER DEPOT OF PORT ST. LUCIE, INC. 02.13.2002 90119 033 **+150.00
Frincipal Place of Business Mailing Address ‘
1026.SE PORT. ST.LUCIE BLVD 1026 SE-PORT ST LUCIE BLYD ;
<PORT AT. LUCIE FL 34962 ' PORT AT.LUCE FL'3452 : Y002 Q 1 [;3
us us o T
—— L HRAE R R
: 2 .
1024 =€ Rt Sthcie Bl 1] < et S lugcteBvd 3
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ci St . ity & Stat B 4. FEI Numb . Applied For
93%& 5? lueiss, T, Mafy‘ W e, L. T 650498926 Not Appl cable
: fgap)l- Codnt@ ' Zifg‘lqm Country H 5. Certificate of Status Dasired O Eg;;?q L‘:\i:’:;tio”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e ® - Name - : -
BAUEHDENMS ) Street Address (P.O. Box Number is Not Acceptable)
1028 SE PORT ST LUCIE BLVD
PORT S%: LUCIE FL 34952
- City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE mﬂ:\mm}m}(\}\/ J 2? Ol

Signature, typed or printed name of registerad agent and litis if applicable {NOTE: Registered Agent signature required whan reinstating) l pAFE
9, :I!'_hisfﬁ.orporatsc?n is ehglblg t? sz:hstfy;s Intangible At F“;nE N:J‘goél FEE IS“ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE P CJ elete TITLE Octange  {_] Addition
HAME TODD BAUER NAME
sTREET ADDRESS | 3807 S.W. REVERE CT. STREET ADDRESS
GTY-S7-21P PSL FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Delete TITLE . Jchange [ Addition
NAME NAME ~ e TR T
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TILE [ belete Y e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ARV O Delete TITLE [ Change [ Adeition
NAME AP NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-37-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with all other like empowered.

SIGNATURE: AUIREDS ] 122!02- (m’)&?“qq()(ﬂ

Date Daytime Phene #

nv

CR2E034 (9/01)



