FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000030677 Secretary of State

1. Entity Name 02-13-2003 90201 020 ***150.00

THE

NEXT PAGE, INC.

Principal Place of Business Mailing Address

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

MIAMI FL 33172 MIAMI FL 33172

—— S AR IR

_ Sulte, Apt#.@MC.. e e Suite, AL #.81C vy = e = FJ- GHECK HERE TF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0967939 Applied For

Not Applicable

Zi Count Zi nt ‘ i
® ouniry P Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, CARGLYN
10200 NW 25TH STREET

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

UNIT 202

MIAMI FL 33172 ' City FL |7 Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. .

SIGNATURE C Pl MM SO
Signatura, typed o prinled name of registared agent and titla if appficable. (NOTE: Registered Agent signature raquirea’when reingtating} DATE
e e —FILE. NOW!!I-FEE-IS-$150.00 . - I L _ o e = -
. s N 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE PD ] Delete 1IMLE O change [ Addition
NAME MITCHELL, CAROLYN NAME
eraeeT ADDREss | 10200 NW 25TH STREET UNIT 202 STREET ADDAESS
orv-st-ze | MIAMI FL 33172 CITY-5T-2IP
TN VPS 3 elete TLE [ Change (7] Addition
NAME MITCHELL, CAROLYN NAME
streeT aooress | 10200 NW 25TH STREET UNIT 202 STREET ADDRESS
env-st-ze | MIAMI FL 33172 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TE [ pelete TITLE []change [ Addition
NaNIE N ) l - NAME
STREET ADDRESS - I - - STREET ADDRESS - i - oF o
CITY-57-2IP CITY-ST-ZP
TITLE [ Deiste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

poted with this filing does not guality for the exemption stated in Section 119.07(3){i), Floriga Statutes, | further cerlify that the information
tal refport 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
mpowered 1o execyte this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
e empowered.

12. | hereby certity that the information
indicated on this report or supplerfien
of the corporation or the receiver pr trustee
changed, or on an atiachment with an addiffss, with all other

SIGNATURE: __ SISMATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

g

Daytime Phone #

CR2F034 (10/02)



