2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

pUQ e

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an altachment with an add Wwith all other like empowered.

SIGNATURE: XS5 UMY AEON A o iseons el setl Uk A0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Dayt\ms Phone # ~

1. Entity Name Secretal y Of State r
L4
CPS COMMUNICATIONS, INC. 03-26-2002 90001 014 ***150.00
Principal Place of Business Mailing Address
% DAVID H. GIDEON % DAVID H. GIDEON
7200 WEST CAMINO REAL. SUITE 215 7200 WEST CAMINO REAL. SUITE 215
e - m IHI“I"I” m ]I Il” ml'lm Ill” MM Iml IIIH m'
2. Principal Place of Business 3. Mailing Address 7 HIINII I II ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 : 59—2321447 Not Applicable
Zip. Country 2P Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
, Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - St am moemom o een som o s e e oo Name e R SO
GIDEON' DAV]D H. Street Address (P.O. Box Number is Not Acceptable)
7200 WEST CAMINO REAL
SUITE 215
BOCA RATON FL 33433 oy RS
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.
SIGNATURE ‘5 DA AN D avss [D WeEoy ) 2 | njoxL
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Elect - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 _Erzz:lc;: n%agn g (?tlrgi;;ul;::ncwng O fggﬁoh‘;aeife
(See criteria on back) O Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D P etz e O Change [ Addilion | S
NAME FOWLER, THOMAS G. RAME =3
staeeT anoaess | 74 RUSCOE RD. STREET ADDRESS ?8'
eov-st-ze | WILTON CT CITY-ST-2F o
e PD O delete | e [ Change [ Addition &
NAME GIDEON, DAVID H NAME
streeT anoress | 7200 W CAMINO REAL #215 STREET ADDRESS
arv-st-ze | BOCA RATON, FL 00000 GITY-ST-2P
Joe  |swo o Oowee  Nowwe 1. COChage_ []Acdition | ...
NAVE REYNOLDS, BEVERLY NAME
STREET ADORESS | 6412 VIA ROSA STREET ADDRESS
ov-st-ze | BOCA RATON FL CITY-ST-2IP
TIMLE P O Delete TILE O Change [ Addition
NAME Witliang PrRcovER NAME
STREETADDRESS | 25 ¢ ~ "X Au& STREET ADDRESS
CITY-§T-21P AL 'yr Yy y PryYy; CITY-§7-2IP
TITLE g 1 Delete TITLE [ Change  [] Additien
NAME Brian ~o.FTripguy NAME
STREETADDRESS |  § P~'f 2 A/Qe O ADgd STREET ADDRESS
CiTY-S7-7IP T JJ’ a}ﬁfﬂﬂ" AL, JJJ&"’A-K . k- CITY-ST-ZIP
TLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP



