2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018921

1. Entity Name

PAYLESS BEEPERS, CELLULAR AND ACCESSORIES INC.

Principal Place of Business Mailling Address

3691 STATE RD.

OLDSMAR FL 34677

560, SUITE H 3691 STATE RD. 580. SUITE H
OLDSMAR FL 34677

27 Principal Pla

ce'of Busingss™+ -~—m———we— |~ 3.-Mailing Addregs s > —— . - = '-;-:-:-H"“m "I ml

il

il

FILED

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-34960'” Applied For
Not Applicable
Zj Count Zi t iti
» ouniry ® Gountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEZ, TOM
3691 STATE RD. 580, SUITE H
OLDSMAR FL 34677

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

Gity

FL

Zip Cede

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

-

SIGNATURE

Si

ignature, typed or printad name of registerad agent and titls if applicable.

(NQTE: Ragisiered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 -
(See Criigeriaqoﬂ back) O Make Check Pa,yable lefl Departmef\t of State Trust Fund Gontribution. Addad to Fees
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PSTD 3 Gelete TiLe Clchange [ Addition
NAME DIEZ, TOM EJAME
streeraooress | 500 HAVERHILL LANE STREET ADDRESS
orv-st-zr | SAFETY HARBOR FL 34695 BITY-5T-21p
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME DIMOND, RICHARD o e
swheer aporess | 500 HAVERHILL LANE STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34695 LITy-8T-2IP
MLE ’ 1 Delete fme [Jchange [ Addition
NAME NAME
STREEY ADDRESS ~STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Defete TITLE Tl change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-ST-21P
TITLE [ pekete -JeTme [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY- 51217 CITY-ST- 27
TLE [ Delete TmE O Change [ Adaiion
NAME | NAME
STREET ADDRESS r STREET ADDRESS
CITY-§1-z1P {CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for lhs exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3

indicated on this report or supplermental report is true and accurate and that my

gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exgcute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: L

Y- 20-0] (737)77/-3gai

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR r!ECTOR Data

Daytima Phona #

B

e May 14, 2001 8:00 am
Secretary of State

05-14-2001 90072 014 ***150.00

=

CR2E034 {10/00)



