2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

THE
DOCUMENT #  P94000063729 = Secretary of State
1. Entity Name 01-07-2003 90026 030 ***1
NEXPAGE, INC. 50.00
Principal Place of Business Mailing Address
549 \W COMMERIAL BLYD. 949 W COMMERIAL BLVD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 2330%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Sulle, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES : 1
Cily & State City & State 4, FFI Number Applied For
65_0521723 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?i'gfq S?:;“""al

6. Name and Address of Current Begisterad Agent _ .

L 7. Name and Address of New Registered Agent
Name ' ‘

FORD, WILLIAM M
670 GREEN RIVER LANE
DAVIE FL 33325

Street Address {PO. Box Number is Not Acceptable)

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie il appficable. {NOTE: Registerad Agem signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . o
' . §. Electicn Campaign Finangin
.. After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr'\gbution‘ ° ] fgj‘ggohllgf °
Make Chéck Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIILE P O peletz TiE [ Ghange  [T] Addition g
NAME FORD, WILLIAM M NAME : =]
staeet noress | 670 GREEN RIVER LANE STREET ADDRESS 3
CIFY-ST-21P DAVIE FL 33325 CITY-ST-21P <
TILE [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TTLE D - C T DO Dkt TTME” T e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [] ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREErggtalgEsg_ e r . STREET ADDRESS
eIry-s1-2IP st - SR L e CITY-ST-2IP - =
TITLE . [ Delere TITLE 1cChange  [J Addition
NAME : o - NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnflent with gg address, with all other like empoweged.

SIGNATURE: _ WAI/T ) ﬁ%ﬁ"ZE@ T 12131 ¢ 116 ‘f(ﬂ(
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Df:e ( Dayurna Phone #



