2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

13. | hereby certify that the infermation 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 repart or supplemental report is trug ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

//\' ]?'

SIGNATURE: SO NN R

SHI—PHE AND TVPEHH P%-NTFD NAME.OF SIGN]NG OFFICEH 9? QIHECTOR Data Daytima Phone #

SLLOLVEAL

v

IRAS

CR2E034 (9/01)

DOCUMENT #  F99000001288
1. Entity Name Secretal y Of State
CSC PALM BEACH GP CORPORATION 03-24-2002 90061 013 ***150.00
Principal Place of Business Mailing Address
% CEEBRAID-SIGNAL CORPORATION % CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE S.. SUITE 1003 250 AUSTRALIAN AVE S., SUITE 1003
o e HII"I”"I m’l m" "“I Ilm m” "”' Ilm "III "", m‘“m |m
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0900279 Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desired O $8.75 additional
L L Y - o .._ . FeeRequired =
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

SCHLES|NGER' ADAM Street Address (P.C. Box Number is Not Acceptable)

250 AUSTRALIAN AVE S., SUITE 1003 B

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.
SIGNATURE
Signature, typed or printed name of registerad agent and tilla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 10. ?ﬁzzllc;::daén;)rilr?gulx:ncmg O fgj‘gﬁohgiisse

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CP [ velste TITLE [ Change [ Addition
NAME SCHLESINGER, ADAM NAME
streer anoress | 250 AUSTRALIAN AVE S., SUITE 1003 STREET ADDAESS
crv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2IF
TILE VD [ Delete TILE [J Change  [] Addition
NAME SCHLESINGER, JASON NAME ‘
streeT aboRess | 250 AUSTRALIAN AVE 8., SUITE 1003 STREET ADDRESS

on-stze | WESTPALMBEACHFL3340t . . . . Qowseoe e o

THILE STD (] Delete TITLE ’ [Dchange [ Addition
NAME WEINSTEIN, RANDY SUE NANE .
streer ADDReSs | 250 AUSTRALIAN AVE S., SUITE 1003 STREET ADDRESS
crv-sT-7e | WEST PALM BEACH FL 33401 CITY-57-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SF-7IP CITY-ST-2IP
TMLE [ Delete HTLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2iP
TLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP



