2000 UNIFORM BUSINESS REPQRT (UBR) 4

DOCUMENT # P95000089967

FILED
Jun 07,2000 8:00 am
Secretary of State

04-23-2000 90064 041 ***150.00

1. Entity Name

1ST PAGE INC.
Principal Place of Business Mailing Address
4525 N.W. 8TH AVE, 4525 L.W. BTH AVE.

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3%38

L

(

NN

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc, Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65'%27380 Mot Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsiered Agent 7. Nama and Addrass of New Registerad Ageni
s i n v = Namo=~ Y A o .. —
- . umcm,C—Nnmwa“ 1=
ONEAL, MICHAEL L Street Address (P.O, Box Nu%:er is Not A&Qgp:able)
22809 MAROELLA CRR N L § v i SKVON LW Y
TBOCARATONFU'33433 ~~
City r,, Zi
T Lauosn Dol FL ’é%‘?
8. The above named entity submits this statemant lor the purpose of changing Its registored office or registared agent, or beth, in the State of Fiorida.
TR, £/ ~00
SIGNATURE L T Newne /0
. typed or printad name of rogfiared agbrt andyptie f aphlicable (NOTE: Agont siy ired when /sinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Elsction Campaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 " Trust Fund Co‘:“;ﬁgu‘ign‘ ° f?d'gqo“g&se

ot the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12

changed, or on an atachrnant with an address, with all other like
SIGNATURE: W N g4~ PP6~57/)3

runs AND TYPED OR mnwﬁmwmm“onm Onyume Phace #

‘2~D]-2O00

(See crileria on back) Hake Chack Payable to Department of State
11, OFFICERS AND DIRECTORS N l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
i3 D Delete e PsS Xl change [ Addition §
NAME O'NEAL, MICHAEL NAE Garertn) Guedatued T- @
sTRecT AoDRESS | 4525 N.W. 8TH AVE. STRETADORESS | K SDE Ay ETRAVE 3
Gav-S1-21P 1. LAUDERDALE FL 33309 or-st-z2 T, laubsaiabe FL, 3330% §
HILE 3 petete TITLE O cChange  [J Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy- §1- 21
TMLE 1 pelete | THLE N ClGhange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Crry-5T-Bp Cy-81-2I9
S S — O N gy e e e ) Grange- [ Addiion-
NAME NAME ‘ -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
Tme 3 oelete TTE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CiTY-S7-0P
TITLE [ Delete TIME {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-551-21P CITY-§T-2iP
13. 1 hereby cemlz thal the information supplied with this fi Il does not qualify far tha exempition staled in Section 119.07(3)1), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same tegal efféct as it made under oath; that t am an officer or director

T

f



