2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(1132D8.00 am

DOCUMENT #  P99000030677 Secre,tary of State

1. Entity Name

NEXT PAGE, INC. 02-26-2002 90019 022 ***150.00
Principal Place of Business Mailing Address

10200 NW 25TH STREET UNIT 202 10200 NW 25TH STREET UNIT 202

MIAMI FL 33172 MiAM! FL 33172

(T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 096 Applied For
. 6 7939 Net Applicable
Zi Count Z Count it
P ountey P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . B Name_ _ ) R o _ S .
MITCHELI" CAHOLYN Street Address (P.C. Box Number is Not Acceptable)
10200 NW 25TH STREET
UNIT 202
MIAM! FL 33172 City FL | rCode

8. The above named entity ubn*its this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE M E 17 ERE L Z=P—07

Signature, typad urmcl name of registered agent and g if applicabla {NOTE: Regisiered Agent signatura reguirad whaen raingtating) ’ DATE
9. This corporation is eligible to satisiy its Intangible FILE NOWIIl FEE IS. $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fe);s
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiE PD O Oelete TITE [JChange [ Adoition
NAME MITCHELL, CAROLYN NAME
steeT a00REss | 10200 NW 25TH STREET UNIT 202 STREET ADDRESS
cov-st-ze | MIAMI FL 33172 CITY-ST-21P
TILE VPS 1 Delete TITLE [] Change  [] Addition
NAME MITCHELL, CAROLYN NAME
STREET ADDRESS | §0200 NW 25TH STREET UNIT 202 STREET ADDRESS
CITY-sT-ZIP MIAMI FL 33172 ' i CITY-8T-7I
e 1 Delete TITLE [ Change [ Addition
NAME - e — % nNaME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE ’ 1 Delete TILE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplernentdt Aepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfadqress, with all other like empowered.

Ry Ry

SIGNATURE: Loisali

SIGNATURE Aunwpen OF PRINTED NAME OF SIGNING OFFIcER OR DIRECTO

Dale Daytims Phone #

flzéf’/'.

S 7y S 2-7-07 /Pf’/f?}"/ﬁj

212420

Ay

CR2E034 (9/01)



