T

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005374 Apr 26,2001 8:00 am
"FUZION COMMUNIGATIONS, ING ecretary of State

' . 04-26-2001 90095 042 ***150.00
Principai Place of Businass Mailing Address

5255 N. FEDERAL HWY. SUITE 300 5255 N. FEDERAL HWY. SUITE 300

BOCA RATON FL 33487 BOCA RATON FL 32487 : Lu Udl1ddd
e v RERERR L MMM EN

Suite, Apt. #, etc. Suite, Apt # elo DO NOT WERITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0918921 Appliea For
Mot Applicanie
p Country “ip Country 5. Ceortificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONANO, DOUGLAS E — , e
5955 N. FEDERAL HWY, SUITE 300 Streot Address (P.O. Box Number is Nol Acceptabin)
BOCA RATON FL 33487
City Zin Code

8. The abpove named entity submits this statement for the purpose of changing its registered office or regiatered agent. or ooth, in the State of Florida

SIGNATURE
Signature, wped or printed name of registoree agent anc sitle if anphcatie (NOTE. Rogisteros Agerl =ioratuns reau o wher reiraating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible 10. Electon Campaign Financing $5 00 May &
Tax filing requiremnent and eleets to do so. o o - y e
(Sec criteria on back) [ Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ Delets s O change [ Addition
NAME FRANK, DAVID L HalE
STREE! ADDRESS | 5255 N. FEDERAL HWY, SUITE 300 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33487 LITY-ST-7IP
TTiE ™7 Delete e JcChange T Additon
NAME AN
STREET ADDRESS STREST ASERESS
CITy- ST-21 CiTY-57-217
MLE 1 Delete T r [T Chenge [ Adcrien
NAME SAME
STREET ADORESS STREET ADDRESS
CiTy-S3T-7IP Ciy-SI-712
TITLE 7 Deleta TILE [ Changz [ Addition
NAME AT
STRFET ADORESS SIREET ADDRESS
CITY-8T-7IP CITe-81-2F
TITLE T Delete hE [ Crange T Additon
NAME NAME
STREET ADDRESS STRZET ADDRSSS
CITY-ST-21P CITY 51 2P
THLE O Deiete TILE [JChawge [ Additien
NAME KA
STREET ADDRESS STRECT ADORESS
CITY-ST-21P CiY.§7- 219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(0). Florida Statidas. | further certify that the information

indicated on this report or supplamental regort is true and accurate and that my signature shail have the same ogal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or tru’mpowered Lo execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Bock 121

changed, or on an attachment with an ajy thgikc/e@fered.
) February 26, 2001 561 995-8480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Duzel e Prcns &
David I.. Frank . >

- e e

CR2E034 {(10/00}




