FILED

2005 FOI;:S&:[T &%%';QI_RA"ON May 02, 2005 8:00 am

Secretary of State
PgiWCNl;JmQAENT #* P95000085870 05-02-2005 90525 014 ***150.00
(800) PAGE-USA, INC.
Principal Place of Business Maiiing Address S Ju .
3056 N ATLANTIC BLVD 3056 N ATLANTIC BLVD via1u67
FT LAUDERDALE, £L 33308 US FT LAUDERDALE, FL 33308 US
B e 0 O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0623365 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?ese'gesql‘:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, KENNETH Street Address (P.O. Box Nummber is Not Acceptable)
3056 N ATLANTIC BLVD ree! ress (P.O. Box Nurnber is Not Acceptable,
HIG—O— ¢ = hote ho
FT LAUDERDALE, FL 33308 Sodt
City FL l Zip Code

8. The above ngmed endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfagil'al with, and accept

the obligations of w 4[ /7
—-5‘2 —- 4’ -0

SIGNATURE
Signature. yped or printed name of registerad agent and ttle il applceble. {NOTE: Regisiered Agent signeture requred when réinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Afteor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD {1 elete TMLE [ Change  [J Addition
RAME FISHER, KENNETH NAME
STREET ADDRESS | 3056 N ATLANTIC BLVD STREET ADDRESS
CIry-S1-21p FT LAUDERDALE, FL 33308 CITY-ST-21P
TIE 1 etete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2iP Cy-ST-21p
THLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE 3 Detete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2 CITy-ST-2IP
TME 1 pelste THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5$1-7IP CITY-ST-2/@
TLE 1 Detate TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated 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 corporation of the receiver or lrustjac‘%vwered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

resg,

changed, or on an attachmentwith an ith all ather likg empowered. . — L _
SIGNATURE: &wa— Lenndth fr shey 4o Gt -576.5 72

H

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFRCER OR DIRECTOR Date Daytme Phone #

0




