2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063304 Feb 16,2000 8:00 am
1. Entity Name
PAGERS ETC.. INC. Secretary of State
02-16-2000 90132 026 ***158.75
Principal Place of Business Maiting Address
5327 W GOLONIAL DR 5327 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808.7607 e
) BUU20125
e R I AT M CRVR
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4, FEI Number Applied For
59.3527464 Not Applicabte
4o Country 2Zip Country 5. Certificate of Status Desired M’ ?g‘gi‘ﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 2 . i :
KiM, JiN K Street Addgmggox Number isN/% Acceplable)é'—
7800 SOUTHLAND BLVD

SUITE 102 /P32 BhilCIE Glass (S

ORLANDO FL 32609 - TS
o O AN 0 FL | "S5,/

"Droacdf A - 009 -

8. The above named entin%ws stater nging its registered office or registered agent, or both, in the State of Florida.
¢ SIGNATURE
Sign.

actor printed name of registered agent and Bl appﬁgm? (NOTE: Registerad Igemsignalure required whan reinstating) DATE
. Thi cration is sligi isfy its Intangi " FE 150. ) o
o Tiscoran s siglto sy s aroe | /o FLENOWIFEEISSUSO00 | o Sucioncarwanivarcng 5,00 wor o
g rust Fund Contribution. a Added to Fees
{Sea criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TiTLE FRESTDENT (R'Change [ Addition
NAME KIM, JIN K NAME SOk /}/ LEE
stheer avoress | 7800 SOUTHLAND BLVD., SUITE 102 SREETADORESS | /22> B LI E &LASS LA/
orv-s-2p | ORLANDO FL 32811 CITy-S1-2P L. ARDO £ Z2P
TITLE T e e [ pelete THLE T [ Changa L) Acdition
NAME NAME
SIREETADDRESS | .. -~ U W STREET ADDRESS
ory-st-2P - | ik CITY-ST-2IP
TME O perete E ' [ ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Celeta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE ) Detets T - O Change 7 Addition
Mwe | L e RoMaME L SRS S U S R T
STREET ADORESS STREET ADDRESS '
CITY-ST- 7P CITY-ST-2P
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
Tt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2P 0ss (427)5324151

13. | hereby certify that the information supplied with this filing does not qualify for
« indicatad on this report'or supplemental report is true and accurate and tha
of the corporation or thé receiver or trustes empoweged to executg this re
changed, or on ar attaenrme aR i all otherT

= o

SIGNATUFR

]

RATURE AND TYPED OR PRINTED NAMEGF S1G

yo‘?rlczn OR DIRECTOR " Date Daytme Phone #

7

[FLIv TPV V)

CR2E034 (9/99)

Suts et



