2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42335 Apr 30, 2001 8:00 am
T- bty e ecretary of State
COMMUNICATION SPEGIALISTS, INC.
' 04-30-2001 90343 047 ***150.00
Principal Place of Business Mailing Address
150 AVENUE B SE 150 AVENUE B SE
WANTER HAVEN FL 33880 WINTER HAVEN FL 33880 Uuvustioudd
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2131“)8 Applied For
Not Applicabic
4 Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESOOM.;(\?EWBY(;ZE, SHARON Street Address {P.O. Box Number i Not Acceptablel
WINTER HAVEN FL 33880
City s 2o Code

8. The above named gntity submits this statement fgmihe purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE

4 ~2.-0/

Signatire, yped or prines namk of register

v agent anc g if applicatie mmiﬂ E: Hogistered AQR™T sigrature rec e when re' e’

DATE
. . ) i & munin mes e cdEn AR

. \ TR NOW I EEE ;

8. This cerporation is eligible o satisfy its Intangiole Ny ; Lh lk{)\,. !..( FER :S- ‘bylb.i,?u 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will be $350.00 N y
. R . i ) . Trust Fund Ceniribution, Added to Fees
(See criteria on back) 1 Make Check Payable to Departmant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TITLE VP yDeIete TIELE "AY A > G O Change (X Awiition
HAME COMKOWYCZ, PAUL NAME Thavlene 42 yo‘:‘s
stheer sooRess | 150 AVE B SE STREST Anomess | S-S0 A-vt?.. B s.e:
crv-s1-2p - WINTER HAVEN FL 33880 orsze | Uginder Yaves, F\ 33880
T PSFEe 1 Delete T Secrevay [Treagure [ Crange  [RAdeiion
NAME COMKOWYCZ, SHARON NAME 3 acck-Shenres
streer socress | 150 AVE B SE STREET ADDRESS | a5 O VIve B B.3 .
Gm-sTIE | WINTER HAVEN FL 33880 ciry-57-2¢ inver Vaven, F. 33%80
TITLE 7 pelete TLE [J Change  [] Acditian
HAME NEME
STREET ADDRESS STREZT ATDRESS
CITY-57-2IP CITY-57- 417
TILE ] Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADJRESS STREET ADDRESS
CiTY-5T-7P CITY-5T-2P
TTLE [ Delate e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-$T-7P
TITLE [ Deete TITLE [ Change {7 Addition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CLTY-ST-7IP |

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | fusther certify that the inforrmaticn
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as i made undar gath; that | am an officer or direstor

of the corporation or the receiver or trustee empowsred to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8'ock 11 or Block 12 1
changed, or on an attachmght with an address, with all othegtidf ampowered.

Py

L,;/ aJor  $63-29u4-i429

2yt Te Phare = |

Z |

CR2E034 (10/00)



