2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000001017 Jan 10, 2001 8:00 am
1 Eriyame Secretary of State

D & D BEEPER SHOP, INC.
& D BEE § » ING ‘ 01-10-2001 90070 033 ***150.00
Principal Place of Business Mailing Address

9888 SOUTHERN BOULEVARD 9088 SOUTHERN BOULEVARD

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 WwuwuviIUuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65-080?036 Not Applicable

Zip Country Zip Couniry S5, Certificate of Status Desired O $8.75 Additional

_ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of }vlew Registered Agent
Name
%E(l).?_:ll‘((iilﬁcENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE C
LAKE WORTH FL 33460 ‘ .
City FL ‘ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printag name of registared agent and lile if applicable. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
. - o ] N
9. ihls;_:lzprporatn.)n is ellglmg tcl> satxsfy:;s Intangible N Fl:\.ﬂEAYN?W..l1 FFEE IS’||$[1:2?00 10, Election Campaign Financing $5.00 May B
ax filing r.eqmremem and elects to do so. fter , 2001 Fee wil 50.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DIEGUEZ, VICTOR M SR. NAME
STREET ADORESS | 4400 GARDEN AVENUE STREET ADDRESS
ore-s1-2¢ | WEST PALM BEACH FL 33405 o st-2p
TmE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = | = — R - . e e CITY-5T-2IP i = e e £ T o .- o
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete e ) Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZIf
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ay CITY-§7-2IP

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

*(S/Or /. 753 0021

T Date Dayume Phone #

13. | hereby cenity that the informatio
indicated on this report or supplerfie
of the corporation or the receiver gr t
changed, or on an attachmenkwi

SIGNATURE:

Fplied with this filing does not
al report is true and accurate

PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

LY ~ ]

vy




