2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030677

1. Entity Name

NEXT PAGE, INC.

Principal Place of Business

10200 NW 25TH STREET UNIT 202
MIAMI FL 33172

Mailing Address

10200 NW 25TH STREET UNIT 202
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90018 021 ***150.00

G UG

| 910631

TR AR

DO NCT WRITE IN TH!S SPACE

I

City & State City & State 4. FEI Number Applied For
65-0967939 Not Applicable
Zi Count Zi iti
P ounty P Courtry 5. Certilicate of Status Desied [ $8+79 Additional
o L R B Fee Required .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MlTCHELL CAROLYN Street Address (P.O. Box Number is Not Acceptable)
10260 NW 25TH STREET
UNIT 202
MIAMI FL 33172

City

Zip Code

F

ya

SIGNATURE

caolyy NGTche LC

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bogh, in t*e State of Florida.
//34 ’
DATE

Signature, typed of printed name of registered agent and title if Lpphcab\e,

(NOTE: Registerad Agent signature required when rainstating}

8. This corporaticn is eligible to satisfy its intanginle

FILE NOWI!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:lizr%ag g:tl'c_iqgult-'ig:ncmg fgjﬁ?ﬁoh‘;zg?e
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TIMLE D %_‘Jelam TITE O cChange [ Additien | S
o
e MITCHELL, CAROLYN e 2
STREET ADDRESS | 4949 GARDEN RD STREET AUDRESS 3
CITY-ST-2IP WESTON CITY-ST-2IP <
Fl'__/qgaon < O O ch {77 Acdit §
TITLE P+ D VL +S . Delete TIMLE ange ition
y CAANCLT S ©
s snores | MTOHELL, CAROLYYN s | T CHERE 4
CITY-ST-7P ;JIAMI E:Noiﬂ? STREET UNIT 202 CITY-ST-2IP N .
TIMET T TypT T T T T C T Wne\ete " e h o ) ‘O change [ Addition
::HTET ADDRESS MITCHELL, CAROLYN :TA:‘EEET ADDRESS
oY~ 5126 10200 NW 25TH STREET UNIT 202 oTY-S 2P
=~ MIAMLFL 33172 B
TITLE 3 Delete TITLE [Jchange  [J Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P GITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not quality for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or frustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ated in Sect

i

corolgyu MiTehe LL

all have the same legal effect as if made under oath; that | am an officer or director

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ANO TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR N/

Gokr [foo0) 4707243

Date Daytima Phona #




