2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045762 Jun 03, 2000 8:00 am

1. Entity Name

UNIVERSAL BEEPERS EXPRESS, INC. Secretary of State

06-03-2000 90143 036 ***150.00

Principal Place of Business Mailing Address
100 S CONGRESS AVE 100 § CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454642
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"%69835 Applied For

Not Applicable

7P Country S @ s T | County™ 5. Cartifcate of Staivi Desired [~ ~$8:73' Additional-
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAIL, SAED Street Address (P.C. Box Number is Not Acceptable)
100 S CONGRESS AVE
DELRAY BEACH FL 33345

e L . City FL Zin Code

g "The abova naned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5-,%:9 Z(/’l . 7

CR:l

Signatura, typed or printed name of registared agenl and title_ if applicabla. {NOTE: Registerad Agent signature raquired when reinsiating) CATE
Ve PP Tt St A T R L
. I T ] "
9. Ihmfﬁrporahgn is eltlgllr';ulc;a l(IJ s?tlifyc;tségtanglble FILE NOW1I! I;EE IS'“$;;50.;)500 o 10. Election Campaign Financing $5.00 May Be
ax il g rt_aqmremen and etects 0‘ ° ! After MAY 1, 2000 Fee wi $550. Trust Fund Confribution. 0 Added 1o Fees
(See criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D - O3 Delete TITLE [ Change [ Addition
NAME KHAIL, SAED NAME
sTRect aoDress | 100 S CONGRESS AVE STREET ADDRESS
_orvssiae | DELRAY.BEACH.FL 33345 . _jomsrae o ) .
TILE [ Delete TITLE ‘ [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Cetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-5T-2I
TILE [ petete TME ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue and agcurate and that my_signature shall have the same lega! effect as.if made under,oalh; that Lam an.officer-or-direcior—
-|~—- of thé corporation or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ <5, S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

034 (9/99}



