2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # G82762 Jan 23, 2001 8:00 am
1. Enity Name Secretary of State
COMMUNICATIONS STRATEGIES, INC.
01-23-2001 90017 042 ***150.00
Principal Place of Business Mailing Address
2701 PONCE DELECN BLVD. 2701 PONCE DELEON BLVD
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 6 0 6
us us
PR s IETRTIAI Illll II TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number 59'2361384 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs -75 Additional
ee Reguired
o ___6._Name and Address of Current Begistered Agent ___ .. | __ 7. Name and Address of New Registered Agent

0618267

Name

BUCHSBAUM, FRED
270t PONCE DELEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
CORAL GABLES FL 33134

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or grinted name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
] o o ‘ .
9. ‘Trhlsfﬁprporatlt.)n is elltg|bI§ tcl) sz:u:stfyl;ts Intangible At Fl;.nivlﬂovz\fd..1 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) [ Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 7 Delete e B¢change [ Adilion
NAME BUCHSBAUM, KAREN NAME v
STREET ADDRESSTB22-YELARDE AVE: swertiovkess | /3627 Deeriame. Bay Deive HEWY
CITY-$T-2P CORAL GABLES FL CITY-ST-2IP
TIILE viD O Delete TITLE BChange (] Addition
NAME BUCHSBAUM, FRED NAME
£
STREET ADDRESS -622-YELARDE AVE. STREETADDRESS | /2627 D €€ £ 1At Brvy Dawve # Pp/
Y- $T-2IP CORAL GAB]_ES F|_ GiTY-ST-2IP
e ’ T T T Delete TITLE T ) ) T T DOcmange [ Addition
NAME ATWOUD SAUNDRA NAME
STREET ADDRESS 3539 CRYSTAL CT. STREET ADDRESS
CITY-S7-ZIP COCONUT GROVE FL CiTY-S5T-2P
TNLE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-11P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 i

ith all other like empowered.

changed, or on an atlachm?ylm-aﬁ add
SIGNATURE: __/ i/,

1ol 4 Pos-y41-0Y19

/SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimes Phone #

CR2E034 (10/00)



