2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 28,2000 8:00 am
CRYSTAL BEEPER, INC. ecretary Of State
04-28-2000 90044 032 ***150.00
Principal Place of Business Mailing Address
120 SOUTH UNIVERSITY DRIVE 120 SOUTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-2234
e wa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65—0507892 Not Appiicable
Zi Count Zi iti
P ouniry ® Country 5. Certificate of Status Desired | $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERGER, MICHAEL Street Address (P.O. Box Numnber is Not Acceptable)
120 SOUTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agant signatute raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
10, Etection Campaign Fi
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME GOLDBERER, MICHAEL HAME
STREET ADDRESS | 120 S. UNIVERSITY DR. STREET ADDRESS
CITY-S8T-2IP PEMBROKE PiNES FL 095 CITY-8T-2IP
TILE O Delete TILE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTy-51-2P
TITLE [ Delste TITLE ‘ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *|~ = ~ ST e - - —
CITY-S7-7IP CITY-57-2IP
TITLE [ Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze . | . T - CITY-ST-21P
TITLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certify that the infarmation supplied with this filing doas nat qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or s#ipplemental report is tfle and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the recglqer or trustee empoylgred to 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 attachmeg ith an address, all other like ermpowerad. ]
MU ‘G,gr S REL e L/—/?-O“D ?ﬁ'/ 30 -2Y Y
SIGNATURE: __ s Me (oLt Ber e t 7
mﬂd&s AND CYPED-OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



