FILED

2001 UNIFORM BUSINESS REPORT (UBR)' )
DOCUMENT # P95000085870 N&{r{%gf)% gig?eam

1. Entity Name

(800) PAGE‘USA, lNC 05-15-2001 90130 048 ***150.00
Principal Place of Business Mailing Address
3058 N ATLANTIC BLVD 3056 N ATLANTIC BLVD . vbh 3
Al AL LUNGH 193
FT LAUDERDALE FL 33308 FY LAUDERDALE FL 33308
us us ‘ , l
2. Princiael Pleco of Business 3. Mallng Address (Im‘"‘ M""t I " Ii l” ||| " " m I I ““ ‘"""" ’m
b [ !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%23365 Applied For
Not Applicable

Zip e e, COUNY Zip Country — . - 1.5. Centificate of Status Desirec O ?g-ggqlﬁ?:;lional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Ioss';ES * A':.EI:::TEIEHBLVD Street Address (P.O. Box Number is Not Acceptable)
#H10
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstaling} DATE
9. Thxs;;_orporanqn is eligible to satisty its Intangible FILE ‘:&IOW!!. FEE ISm$1 50.3: . 10. Election Gampaign Financing $5.00 May Be
Tax \Iln.g r.equnrement and efects to do so. After MAY 1, 2001 Fee will be $530.0 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD 3 Delate TMLE [ Change [ Addition
NAME FISHER, KENNETH NAME
STREET ADDRESS | 3056 N ATLANTIC BLVD STREET ADCRESS
orv-stap | FT LAUDERDALE FL 33308 CIY-ST-2IP
TILE [ Delete TRLE [F Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-5T-2IP
e “-- e e e s e [ Dol . CQTRE __ o _ [ Crange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ belete ThLE O omange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- -§T-

ITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec 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; thal | am an officer or director
of the corporation or the receiver or trustee empowereg] 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 a chment with an address ithgff other mpowered.

SIGNATURE: «

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

8

CR2E034 (10/00)



