2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006862 A é’éﬁ;ﬁ&"ﬁf"s’?ﬂé‘ "

t. Entity Name

PURPLE PAGE WIRELESS, INC. 04-29-2002 90067 044 ***150.00
Principal Place of Business Mailing Address

3151 SOUTH STATE RQAD SEVEN 3151 SOUTH STATE ROAD SEVEN

HOLLYWOOD FL 33023 HOLLYWOCD FL 33023

RERRAEARRR R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State o 4,”"FEI Number 65‘_0889982 Applied For
Not Applicable
Zi Count Zi C iti
P ountty P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUDLEINER, EDMOND C
3151 SOUTH STATE ROAD 7

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

HOLLYWOOD FL 33023

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8% This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _ .
Tax filingp requirementgand elects tz)ydo 50. ° After May 1, 2002 Fee will be $550.00 10. E:ﬁzt‘E:[%aggilr?;u';::ncmg 0 fi;%qﬂ“;zife
(See criteria an back) | Make Check Payable to Department of State ’
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O elets TI7LE )@'cnange [ Addition
NAME PUDLEINER, EDMOND C NAME fuﬂéeme,( EOmanp €
sTReeT ADDRESS | 10582 GROVE PLACE STREET ADDRESS 5] S 5 77re Ro #7
av-st-z¢ | COOPER CITY FL 33328 CINY-51-2P }/‘, QVMGW J L 33023
TIE VD 3 Delete TIMLE Lo Change [ Addition
NAME PUDLEINER, SHARON J NAME Woeinen Sherton J A
STReETAD0RESS | 10582 GROVE PLACE -~ - - - STREET ADORESS | 3) S )~ 5 £74re L 7
arv-st-2e | COOPER CITY FL 33328 | crrY-st-2p Hozzymp ,Fe 33033 :
TinLE STD (] Deketa THLE . )ﬂ' Change  [J Addition
NAE SCHULMAN, RON D NawE .Schulmm HAon
STREET ADDRESS | 10582 GROVE PLACE STREETADORESS |3 /5] < 577ﬂt RO¥7
orv-s-2¢ | COOPER CITY FL 33328 av-st2p | Mollyieopy . £ 33033
Tine O Devete TITLE ‘ i Dichenge  [) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change  [3 Addilion
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Dbelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppited with this filin g does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, wi all other like empowered.
SIGNATURE: ;/ zh -

R _DYEIoR ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vlUeEiU

nY

CR2E034 (9/01)



