e,
FILED

2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am :
DOCUMENT #  P99000036573 & Secretary Of*§ taoge 2
1. Entity Name 01-16-2003 90156 044 150.
PAYLESS CELL-PAGE, INC.
Principal Place of Business Mailing Address
6902 NORTH ARMENIA HIGHWAY PO BOX 10236
TAMPA FL 33604 TAMPA FL 33679
‘2. Principal Piac%usiness " | 3. Malling Address
1 AR, /4!// 3
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
T_,,‘ A2, Q>% 533579422 Not Applicable
in / Country Zip Country ” i $8_75 Additional
%35—7/§L é/f/%‘ 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . ' - L. 1. Name e 3 ce A S - -
TUCKER’ KIEFER G Street Address (P.O. Box Number is Not Acceptable)
3119 BAYSHORE BLVD NE
SAINT PETERSBURG FL 33703
City FL Zip Code
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) ) DATE
; ;
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be—’ i
After May 1, 2003 Fes wilf be $550.00 - -
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Pepartment of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  _ |PSTD [ Delete ML O3 Change (7 Adeiion | §
NAME TUCKER, KIEFER G HAME e
staeer Anoess | 3119 BAYSHORE BLVD NE STREET ABDRESS %
crv-st-z¢ - {SAINT PETERSBURG FL 33703 CITY-ST-2IP <
o
TiTiE L7 Detete TIILE O Change  [] Addition £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TmE . [ pelete TNLE ! . - OJcChange  [J Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-8T-7iP
TILE O Delete TITLE (7 Change  [J Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TTLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-ZiP
TITLE ' [ Gelate TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the inforrmation supplied with this filing 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 legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsared.

SIGNATURE: .2 S5C R 2 IZRE F%%ﬁv”?ff@nc/@c !113/03 727 -S3 LRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date ’ Daytime Phane #




