2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004744 May 18, 2000 8:00 am

1. Enlity Name

BEEP ONE COMMUNICATIONS, INC. Secretary of State

05-18-2000 90385 014 ***150.00

Principal Place of Business Malling Address
»=i7 CURRY FORD ROAD 5302 CURRY FORD ROAD
ST FL 32812 ORLANDO FL 32812-8843
- us
Suite, Apt.r#, etc. Suite, Aptl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
59-34 18921 Not Applicable
zp Country Zp Country 5. Certificate of $tatus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tade, labih U
TAHA, RABIH M. Streel Address &%BGX mwccéw
7148 GATESHEAD CIRCLE BAND 10 WK '
APT 7 , _ .
ORLANDO FL 32822 — — i e
Citymw ot T T L) 2eSode
, AR SRR 7 %Kiz 217 1)

- = T L

b=
8. The above named entity submits 1hi}st purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Hn

DRE 3515 S
‘S‘;?hN f-‘l:‘l:F'{F R ,‘S:?g;'iatura. W@r&ﬁe of registared agent and ME i épphcdbls’i © {NOQTE. Registerad Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ant elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(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
TITLE PVPD 0 Delete TITLE VYD AGLW Pl change [ Addition
e TAHA, RABIH M 3 e TARS R hard D
streeT 200ress | 5302 CURRY FORD ROAD STREET ADDRESS | & 33 Rolla RAVE
cmv-s-z¢ | ORLANDO FL 32812 OITY- §T- 70 Oe\noo | 4| 3RS
TIMLE §TD 1 Delete TITLE stp ) f Change [0 Acdition
NAME TAHA, WISAM R NAME LS "PAHA
stheeTanpRess | 5302 CURRY FORD ROAD sTReet aopiess | 338 Ho Naps Drwvd
arv-si-2p - OREANDO "FL-32812 anv-srze | (e L el O :(_‘ 3825
T ' | ' O Delete TITLE i Clchange  [] Adcition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F oIry-51- 2P
TITLE - ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is E ue 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 or the recaiver or trustee empévfered tgexecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment n addresg h all offer like empowered.

1/ .

SIGNATURE: ___ PR H] yifoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR { D'aie" Daytime Phone #

CR2E024 (9/99)



