2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
CEEBRAID-SIGNAL Il, INC. FILED
Principal Place of Business Mailing Address 00 MAR | [‘ A“ 3: 03
250 SOUTH AUSTRALIAN AVENUE 250 SOUTH AUSTRALIAN AVENUE SECRET Ar{\]x OF ST ATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018 : !
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 65 0 Applied For
790454 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 ?8'75 ﬁ.‘dd'tm"a'
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE COMPANY Seel Address (PO, Box Numpber /s Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted name of registered agant and title it applicable (NQTE: Registered Agent signatwre required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S
o ) 0. Election Campaign Financin X
Tax filing requirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bun’on. 9 ] fdsde?j%hllae)éfe
{See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O Delete TME Clchange [ Acdition
NAME SCHLESSINGER, JASON NAME
street Aooress | 260 SOUTH AUSTRALIAN AVE STREET ADDRESS
arv-st-22 | WEST PALM BEACH FL GirY-ST-2 oLl —
me VS [ petete TITLE JOTA — — [T ¥bibe-— [ HAddition
NAME GREEN, BERNARD HAME o on ek ] 50,00
STREET ADDRESS 250 SOUTH AUSTRALIAN AVE STREET ADDRESS
om-sT-2F | WEST PALM BEACH FL CITY-5T-21F
TImLE [ Delete TTLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelets TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | 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 agtl accura$ and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
L £ 1his geport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with
@rﬁ:ﬂ)an 3 ,r \ f ]-y[}b}f‘@.&j’@ﬁ
“;;“_ ¢‘ . P § jwy] ‘,r notn i_‘-.z"“
SIGNATURE: X S s« U

/ * SIGNATURE AND TYPED OR pnlrrsn NARE OF SIENING OFFICER OR DIRECTCR Date Daytme Phone #




