2001 UNIFORM BUSINESS REPORT (UBR)

4f

FILED

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Flofda.

wd agent andd tiic I applicaole

S*QNU{W !Jr-'lio'dﬁw{o

[NDTE: Registerad Agen! aignatu-e reauired whan re natatrgh f

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and glects lo do so,
{See criteria on batk)

FiLE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
ldake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

DOCUMENT # F93000005388 - -~ - - May 11, 2001 8:00 am
1. Enty Name Secretary of State
CP COMMUNICATIONS INCORPORATED 1112001 90074 017 *+%150.00
Principal Place of Business Mailing Address
4 EXECUTIVE PLAZA 4 EXECUTIVE PLAZA
YONKERS NY 10701 YONKERS NY 10701
ST e P
Suite, Apt. #, etc. Suite, Apt. ¥, g1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 4 3-3276835 Applied For
Not Appticable
Zip Country Zip Country . . B8.75 i
5. Certilicate of Status Desired [ ?ee Re qaffe? onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i L o o L Nafne R .
ggﬁ:w' DA‘{H‘gALI; K4 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FI. 32811
City Zip Code

changed, or an

Exic Vf

SIGNATURE:

1. OQFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIVE PCD DO pelste TME (Jchange [ Aagiiion | 8
RAME FISHER, TIMOTHY M RAVE =
streer apoRESS | 4 EXECUTIVE PLAZA STREET ADDRESS 3
orv-sT-2F | YONKERS NY CTY-ST-2 i
TLE DST O Detete e Ocage O Additior | &
NAME GOLDSMITH, DAVID M NAME
sTreer anoress | 4 EXECUTIVE PLAZA STRECT ADDRESS
ony-51-2¢F | YONKERS NY CIvY-ST-11P
e 2 pelete eE [ Change [} Addition
NAME NAME
SYREETADDRESS | .. .. _ . _ — - SIRESTADDRESS | . o e -
CiTy-ST-2IP CITY-ST-2P
TITLE O pelee s [JChange [ Additon
MAME NAME
STREET AUDRESS STREET ADORESS
CITY-§T-29 CITY-SI-2IP
TiTE (1 Detete i Olttange ] Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-S7-7e
TILE [ Delete TnE [ Change [ Adaien
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP T — e i CiTyY-st- 219
13. 1 hereby certffy that the information sbgplied with this filing not quallfy for the exemption stated in Section 119.07 3)(|) Florida Statutes, | further certify that the informalion

indicated on ¥is repor or suppigment te and that my signature shail have the same legal e fecl as it made under oaih; that I am an officer or direclor

of the corpora his report as required by Chapier 607, Florida Statutes; and that my name agpears in Block 11 or Bigee 12 i

/Z-ﬁa]

4r -543 yus

WAND TYPED OR PRINTED NAME OF SIGNINO CFFICER ORt DIRECTOR

L.

Dayie Phora ¢




