FILED
~ --2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F9800000694
1. Entity Name g 3 05-06-2003 90025 035 ***150.00
CSC PB-180 LP CORPORATION
Principal Place of Business Mailing Address
% CEEBRAID-SIGNAL CORPORATION % CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE. SOUTH. STE. 1003 250 AUSTRALIAN AVE. SOUTH. STE. 1003
o —— ”"“"l“”l‘l( m“ Ilm “”[ "‘”"m IINI "m llm I'"I m’ ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
850882080 Not Applicable
Zip Country Zlvp Country 5. Certificate of Status Desired O ?g'ggqlﬁfe‘gﬁonal
6. Name and ‘Address of Current Registered Agent— i ~ —7. Name and Address of New Registered Agent— ——— - ~
Name
SCHLESINGER ADAM ) Street Address (P.QO. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SOUTH STE. 1003
WEST PALM BEACH FL 33401
City FL Zip Code

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. 1 am familiar with, and accept
the oteiigations-of registered agent.

SIGNATURE

N _-'_-: T Signature, typad or printed name of regisiered agent and title if applicatils. (NOTE: Registered Agent signature required when reinstating) DATE
"F"'E N“?‘Z!!!}la ';55 ‘-_Sﬁilso'ggm - 9. Election Campaign Financing $5.00 May Be
After May 1, 20 wi $5 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. _OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DPST -:' 7 oslete TE O Change ] Addition

NAME SCHLESINGER, ADAM NAME

stheer AbDRess {250 AUSTRALIAN AVE. SOUTH, STE. 1003 STREET ADDRESS

orv-st-2¢  |WEST PALM BEACH FL 33401 CrTY-ST-21F

TITLE ) [ Deete TILE [ Change (] Addition
THAMET THAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THRE [T Delete MLE O Change  [] Acdition

NAME ] NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repgrt is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes powered to expculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a ith all othgf Mk o d.

SIGNATU RE % SIGS RE AND TYPED O NTE| S G gE&“% {r—’ " i
m ED w ‘ NAI‘E& GM.I.Nr;)gl R O :i:‘l’bhpr&& Date Daytime Phone #

AV BLIS.80

CR2E034 (10/02)



