2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P95000024090

1. Entity Name

931 MHZ PAGING CORP.

Secretary of State

05-05-2003 90308 047 ***150.00

Principal Place of Business Mailing Addrass

1499 W. PALMETTO PARK RD.
SUTEMS
BOCA RATON FL 33436

SUITE 405

1499 W. PALMETTO PARK RD.

BOCA RATON FL 33436

dVALVAIV Z

R

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
65-05?6825 Not Applicable
Zi ] .
P Country Zip Country 5. Cerlificate of Status Desired (| $8'75 Alddmonal
Fee Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD & LESKAR, P.A.
100 SOUTH PINE ISLAND ROAD, #201
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

gits reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabls,

{NQTE: Registared Agent signature reguired whan rainstaling} DATE

_ FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. ‘Electior’ Campaign Financing
Trust Fund Contrikxution.

$5.00 May Be
Added to Fges

*

10. . OFFICERS AND DIRECTORS

N

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11.

e D . - [ Delete e Ol change £ Addition | &
wwe | HILLS, SHELDON NAME S
"steeT anogess | 1499 W. PALMETTO PK RD. #405 STREET ADDRESS 5;'
omv-st-z¢- | BOCA RATON FL 33486 OITY-ST-2P <
e D 1 Delete MLE O change (] Addition &
NAME HILLS, LORNA NAvE ©
STREET ADDRESS | 1499 W. PALMETTO PK RD. #405 STREET ADDRESS
orv-st-z2 - | BOCA RATON FL 33486 CITY-ST-2P
TIMLE 7 Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2PP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE . [ Delete TILE {1 change {7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS

T IS S e e e R TS P | = == - | -
TITLE ] Delete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-21 J

12. | hercby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
a and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true a
of the corporation or the receiver or trustee e
changed, or on an attachment with an

SIGNATURE:

n'\p%{veered

port as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4-29-03

=0

SIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytirne Phong #

— |-



