2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

1. Entity Name

BEEPALIE, INC.

DOCUMENT # P98000099459

pd

Principal Place of Business
635 DONALDSON ROAD

ERLANGER KY 41018

Mailing Address
635 DONALDSON ROAD

ERLANGER KY 41018

2. Principal Place of Business

3. Mailing Address

122600 Ma adrsgio ‘P‘(“C_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91806 003 ***150.00

FILED !
E.

VAR R TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ~ Applied For
Tadepend emce, K\, 61-1340186 Not Applicatle
Zip Couniry Zip Country . : $8.75 additional
Y o5 . 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, ROBERT £

565 WEST GRANADA BOULEVARD
SUITE A-9

ORMOND BEACH FL 32174

Name

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

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signaturs, typad of printed name of ragistered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- Aﬂ:ruifa;d'?v;(;(r)‘s F;Esv:z!i‘fgsgg o . 9. Election Campaign-;-tinancing $5.00 May Be
Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS f . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TILE PD ) 1 Delete THLE [ change {1 Addition | &
NAME COX, PEGGY S NAME S
streer aooress | 635 DOANLDSON ROAD STREET ADDRESS g
arv-s1-zp | ERLANGER KY 41018 QY- §T-2P a
TITLE STD [ pelete TITLE [ Change  [] Adaition %
NAME HEDING, LEIA NAME
sTReeT ADDRESS | 635 DONALDSON ROAD STREET ADDRESS
CiTY-ST-ZIP ERLANGER KY 41018 ) CITY-ST-2IP \
TITLE O Dpelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 o — : . _ CITY-ST-2iP
TITLE [ Dalete TITLE [3-Change——{=}-Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delsie TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S§T-2IP f ov-st-ze

changed, or on an attach

SIGNATURE;

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bnt with an address, with all ather like empowered.

%g/ 83 5730 - 1490

Daytime Phone #

PRSI



