2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000028456 A .
1. Entity Name l' 25, 2000 8.00 am
UNICOM PAGING, INC. ecretary of State
04-25-2000 90073 035 ***150.00
Principal Place of Business Mailing Address
1624 EAST SAMPLE ROAD 1624 EAST SAMPLE ROAD
POMPANGO BEACH FL 33064 POMPANO BEACH FL 33064
F T v AU
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w Applied For
58 2386457 Not Applicable
dp = | Country - - o oo | County-. - 5. Certificate of Status Desifed O - $8.75_Additional
' Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU, HASAN Street Address (P.O. Box Number is Not Acceptable}
1624 E. SAMPLE ROAD
POMPANO BEACH FL 33064
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.

SIGNATURE
Signature, typed or printed name ol registered agant and tila It applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
9. E;sﬁ(,;izrporanon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects tc do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added fo Fees
{See criteria on back) 7E< Make Check Payable to Depariment of Stete
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Delete TME [ Change [ Addition
NAME ALIl, HASAN NAME
sTReeT anoREss | 1624 E. SAMPLE ROAD STREET ADDRESS
orv-51-20 - | POMPANO BEACH FL 33064 oY-ST-2P
TILE .- - - Ooeete - e - = ~— — - S = [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2F

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign_atu{e_shall,have.me.sggig_ggt_etﬂﬁcmmme.de‘ ~gath;-that-l arm an offfcar or difector
of the corporation or the recelver orlrustee empgvxe,red_m.execmethis-;epo?Fas-—r'cqtﬁred-WCnapte’FGOT. onda statutes; and that my name appears in Block 11 or Block 12 if

_ —chaaged:orom amattachmentgilyr an addréss, with afl other like empowered.

e )4*/: Hasen li'/v/oo

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhang #

—

CRZEQ34 (9794



