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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  P99000029441 Secretary of State

1. Entity Name
BEEPERS 'N PHONES, INC. 02-14-2003 90210 050 ***150.00

Principal Piace of Business Mailing Address
4250 PARK BLVD 4250 PARK BLVD
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378
2 Prncipal Place of Business 3. Mailing Address H“““\l“ ““‘ “m “m “\“ ““\ ““‘ W“‘m “\““““\“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
f 59—3567187 Not Applicable
ap Country Zp \ Country 5. Certificate of Status Deslired O ?&g;;ﬁ:&mﬂa‘
—_ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agenl
— 1" ——tm R —— e eSS S — = e I e TETEE ﬂ_aﬁ___me*’ iyl g : - o - p
GROW ADAM ’ 8 row_ MﬂM—J_ e S
' Sueet Address (P.0. px Number is NG

A

e chan  Radlps ther _FLISTeL

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printed name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
take Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TITLE P ) Delete me [ change [ Acdition | -
NAME GROW, ADAM J NAME
3 onert apoRess,| 13845 LAKE POINT DRIVE STREET ADDRESS
‘; orv-s.ze /| CLEARWATER FL 33762 CIry-ST- 2P
i TITLE 3 Delete TITLE : [ change [ Addition
NAME 5 l AL R NAME
i GTREET ADDRESS | | 3 g ‘—l F DO Geroonss
i CiTe-ST-2P CITY-ST-2IP
e | T ——= - o lDeitte e T R B N [0 .Change [V Addition .
El NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-$1-2IP
TIE 1 Delete TLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-§T-21P CITY-ST-7P
TTLE O pelete TITLE ] changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2IP CTY-ST-2IP
TRLE O petete TITLE ] change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

al report is true and accurate and thal my signature shall have the sarme legal afiect as if made under oath; that | am an officer o director
stee empawered to exeoule this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11
address, with all otrer like empowerec. 7 .

12. 1 hereby certify that the information
indicated on this report of supplemy
of the corporation or the receiver o
changed, oronan attachment with

13
SIGNATURE: __ D40 IATLAE REQUIRED '11 ) [ o3 £g)1-124=

SIGNATUF#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone #




