2003-FOR PROFIT CORPORATION

UNIFORKN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3 D BEEPERS, INC.

P97000032667

Principal Place of Business
2039 SOUTEL DR
JACKSONVILLE FL 32208

Mailing Address
2039 SOUTEL DR

JACKSONVILLE

FL 32208

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 08, 2003 8:00 am
Secretary of State

05-08-2003 90151 046 ***150.00

DA A G R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—344%14 Not Applicable
. _ e C L - - e — '~C 1 N — - R A -
. o T ountry Zp ountry 5. Cerllficale of Status DeSIred O $8 75 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBSON, ALTON W
2509 WYLENE ST.
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After Md3 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D" ; O Dalets TITLE [J change [ Addition
NAME DOBSON, ALTON W NAME
STREET ADDRESS | 2509 WYLENE ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CITY-ST- 7P
L i crmm | ey, vz - T belete . TITLE wiom =z 2wz e~ 1Change  []Addition

NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ pelete THTLE Jchange [ Addition
HAME Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/
me ] Delete HILE Tl change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-21P
TITE 2 gelete e [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O] pelete TTLE [3 change [ Addition
NAME NAME

|, STREET ADDRESS STREET ADDRESS

T2 L S - GITY -5 B —— |- e . o

12. | hereby certify that the information supphed with this filing does ngt gug

of the corparation or the receiver

trug f powered to &

indicated on this report or supplerfiental rangrt is true and accurr

changed, or on an attachment wi

SIGNATURE:

[

drtss. with all othe

ancythat

lify for I’)e exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
his rpportfds required by Chapter €07, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANﬁTVPED oR PR[UTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY 39&9300



