2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P900002400 "Secretary of State

931 MHZ PAGING CORP. 02-22-2000 90049 032 ***150.00
Principal Place of Business Mailing Address
1499 W, PALMETTO PARK RD. 1499 W. PALMETTO PARK RD. o
SUITE 405 SUITE 405 8 135 $6Y
BOCA RATON FL 33486 BOCA RATON FL 33496-3324
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
650576825 Not Applicable
Zp Country Zp Couniry 5. Cortficate of Status Desires [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
S R P, - — -Name ~ -
SHEPARD & LESKARv PA. Street Address [P.O. Box Number is Not Acceptable)
100 SOUTH PINE ISLAND ROAD, #201
PLANTATION FL 33324
City FL Zip Code
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
Signature, typad or printad name of registered agent and titie if applicable. {NOTE. Registerad Agaent signature raquired when reinstating) DATE
T
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 : e
" . i ! . Election Carmpaign Financing $5.00 May Be
Tax fiting requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
n. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . . (3 nelete mE [J Change [ Addition
NAME HILLS, SHELDON NAME
STREETADORESS | 1498 W. PALMETTO PK RD. #405 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IF
TOLE D 1 Detete TMLE [ Change [ Adgition
MAME HILLS, LORNA NAME
sTReeT ADDRESS | 1499 W. PALMETTO PK RD. #405 STREET ADDRESS
GiTY-t-2ip BOCA RATON FL 33486 LITY-1-2P
TALE 7 Delete TITLE O Change [ Additicn
NAME__ o - R NAME . .
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-§1-7IP
TITLE . 3 Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P - CITY-ST-7IP
TITLE [ Delete TTLE [] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empou bo feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addise
SIGNATURE: ____ XN 2 g poy a/o/w sz 752 §FF 3

£l ) -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytima Phone #

PPN,



