 EEEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  P94000052576 Secretary of State

1. Entity Name .
CRYSTAL BEEPER, INC. 05-05-2002 90071 Q02 ***150.00

Principal Place of Business ’ Mailing {ddress
120 SOUTFINIVE RIVE 120 SO IVER E
PEMBROK] 33025 PEMBROK| 5

2. Principal Place of Business 3. Mailing Addre

s R A
112 S hamne & | 51y S Feamin o

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£33 #2032
City® Sla : #y & Siat 4. FE Numb Appliad F
60 0 éf 1 C(T\f L mo Fceﬂ, (,1 FV T 650507892 N;p ,eipn:;ble

Zp 3%‘5} o} (C%n;www m Zipa‘%'z)a 0 lhmgw m 5. Certificate of Stalus Desired | ?g'g;jq l;::jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N - = S ~ ==z T - - -Name . — —_ - -
HAEL Mi(HAEL Gonpelgee
GOLDBERGER' MIC Stree dress((lpi.—i). ox Numbgz Not Aﬁce tabl A
1 3] DRIVE J'Aji'vv § wmfﬂs 2—{: 2L3

PEMBRQKEPIN

/. - Foobor vy - FL | %%z p

8. The above named e its this statement for the purpose of changing Its registered office or reqistered agent, or b{:th, in the State of Florida.

' : Mfdtﬂdéu/c/éafﬂ y-18-02

" SIGNATURE

¢ Signature‘lyped or prinTed name wered &gent and title it applicabla. (NQTE: Registered Agent signature required when rainstating DATE
Ly . . . .. . . . [l
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete me TSkettnge [ Addition
NAME GOLDBERER, MICHAEL NAME .

STREET ADDRESS | J20-S—UNIVERSITY DR- 7 STREET ADDRESS {77y S FLprminGo ﬂb #36—3

crv-st-ze | PRMBROKE-RINES-FL-33625 CITY-5T-2p COMPER C4T , FL- 33330

me O Delete e / [ Change [ Addition
NAME : NAME

STREET ADDRESS . STAEET ADDRESS o

CITY-5T-71P CITY-ST-20P

TITLE T Delete TITLE (O Change [ Addition
NAME - e .. NAME N . o

STREET ADDRESS STHEET ADDRESS

CITY-§T-ZiP CITY-§T-2IP

TITLE ™ pelete TILE [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-271P

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

~ 13. | hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or s lpmental report is frue 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 or the recgr Qf hpsiee empoweredfﬁxecute 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 attachm address, with all like empowered. ) )
whiclichuelColdbersec 1500 98-¥20-3v¢5

R

SIGNATURE: __ AZtE i

-GIGNATURE ANQ TYPED ok&m‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

JOMS LA |

Abd

-CR2E034 (9/01)




