2001 UNIFORM BUSINESS IREPOR'!' (UBR) FILED

[F-1R1- =]

DOCUMENT # 577581 May 11, 2001 8:00 am

1. Eniity Name r f State
THE COMMUNICATIONS GROUP, INC. Sggl_ggi,;); (g 4 %% 50 00

Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOGCA RATON FL 33406 BOCA RATON FL 33486 Uﬂ 0 50 1 97
190 Congress @k Deie| samis |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&Q‘M\/ Ge&r/{/\ FL 59-1838962 Not Applicable
Zip 4 Country | Courry " ; $8.75 Additional
?3, \_fqg’ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
_ . - CalNeemy oy . . .
‘ GIOTTI, RAY RaRregesth
BIA , RAY Street Addkes: (P.O. BE Number igyNot cceptable)
21045 COMMERCIAL TRAIL [0 Congrets. Db R ve

BOCA RATON FL 33432

Suv’t Yo

| “Delroy Lencn FL |5t

e purpose of changing its reQistered office or registered agent, or bath, in the State of Florida,

4/ 310/
/

8. The aboeve named entity submits

SIGNATURE
Signature, typsd'{')r pvinleF Kame of registered agent and title if appiicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:_orporatic?n is eligible to salisfy its Intangible FIII_E NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flnr!g rgqmrement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE Jchange [ Addition
NAME BIAGIOTTI, RAYMOND NAME
STREET ADDRESS | 21045 COMMERCIAL TR. STREET ADDRESS
cry-st-op | BOCA RATON FL 33486 GITY-ST-2IP
TME VP [ Delete e {(Jchange [ Addition
NAME BIAGIOTT, MICHAEL L NAME
STREET ADDRESS | 21045 COMMERCIAL TR. STREET ADDRESS
or-sT-2P | BOCA RATON FL 33486 CITY-ST-2IP
SIMEC s e S O pekeia TILE ) _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP

13. I 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | arm an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B empowered,

of the carporation ar the receiver or trustee empowered 1o exe
changed, or on an attachment with an address, with gll

SIGNATURE:

39y ¢ o/~ 441300

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE

CR2E034 (10/00}



