FILED
003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # V59826 ecretary of State
1. Entity Name (% B g 1 04-23-2003 90113 017 ***150.00
BEEPER EXCHANGE, INC. ;
Principal Ptace of Business Malling Address
924 NORTH FEDERAL HIGHWAY 524 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S — IR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-035614? Not Applicable
p Country Zip Country 5. Certificate of Status Desired a . $8'75 A_ddiiional
-— " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
MICHAELSON' JANET . Sireet Address (P.O. Box Number is Not Acceptable)
3414 WATER OAKS DRIVE
HOLLYWOOD FL 33021
City FL Zip Code

8. The abgve 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 obligations of registered agent. .- ) . .o

SIGNATURE .
. Signature, typad or printed narﬁa of rah‘fs'liared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE:NOWI!! FEE IS $150.00 S R
) P ~ I & . et . . . ~ | ..9. Electi ign Fi i
+ After May 1,2003 Fee il be S550.00 *. ol T et Gt .00 tay e
Make Check Payable to F[orida@éparﬂnent of State: | -n. “ )
10. - L - QFFEICERS ANDDIRECTORS . - % . QR.At. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P - S g SN Doeee f me _ ' [ Change (] Addition
HAME MICHAELSON, JANET = HAME )
streeT aporess | 3414 WEST OAKS DRIVE STREET ADDRESS
emv-st-zp - | HOLLYWOOD FL CITY-57-21P
TMLE _|D O Delete TITLE . Tlchangs [ AddRtion
NAME MICHAELSON, ERNEST NAME
STREET ADDRESS | 3414 WEST QAKS DRIVE STREET ADDRESS
CITY-§T-2IP HOLLYWQOD FL CITY-S7-2IP
TME VP o ~C T Defete i LT A = == 7t [T Change [T Addition
NAME MICHAELSON, ROBERT NAME
STREET ADDRESS | 924 N FEDERAL HIGHWAY STREET ADDRESS
ar-st-ze | HOLLYWOOD FL 33020 CITY-S1-7IP .
TITLE O petete TITLE [C] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2ZIP
TITLE [ pelete THTLE [ Ghange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. ( hereby certify that the information 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 legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 an address, witjfall other e empoweared, ‘
SIGNATURE: ‘f/ Zd/ 203 Y-75-1769

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



