2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?121(1)%]2)8'00 am

DOCUMENT # (382762 Secretary of S
1. Entity Name ecreta O tate
o _ o e ok
COMMUNICATIONS STRATEGIES, INC. 03-29-2002 90829 037 ***150.00
Principal Place of Business Mailing Address
2701 PONCE DELEON BLVD. 2701 PONCE DELEON BLVD
SUITE 300 SUITE 300 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address
’3617 Deetive 64-1 Deive /.?427 &H’L:ﬂﬁ @}7 ﬂt!lU(
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
504 # svy
ty & State City & State 4. FEI Number Appliad For
Comnt Goiies FL | Gotal Gmiter FeC 59-2361384 o oot
Zip Gountr, Zi Country " ) $8.75 Additional
-?3/5? (/YS\ 4 %?/ﬁ US. g 5. Certificate of Status Desired O Fee Required
Y e Address of Current:Registersd-Agent= oo o maroam o —a 7= Name and: Address of-New Registered-Agent ——— 3w
Name
FR Frep Z UCAS g em
BUCHSBAUM’ ED . Slreet}g,dress P.O. Bo Number is Not Ac table) ﬂ
2701 PONGE DELEON BLVD. DEeL wo- £ vC
SUITE 300 # sy
CORAL GABLES FL 33134 City 7 o
Cornl.  Gablos FL | "X%0sr
8. The above nan’Z«m is statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Wé—*"" ‘
S\gnatlfé typed or prmTa'ETmme of registered agent and titla if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Add.ed 1o Fees
(See criteria on back) Y. Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSD ] Delete TITLE [J Change ] Addition
NAME BUCHSBAUM, KAREN NAME
sTReeT ADDRESS | 13827 DEERING BAY DR #804 STREET ADDRESS
cITy-S1-2p CORAL GABLES FL N CITY-ST-2IP
mE vTD . 1 Delete TILE [Jchange ] Addition
MAME BUCHSBAUM, FRED HAME
sTREET ADDRESS | 13627 DEERING BAY DR #804 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL ' CITY-ST-ZIP
TITLE D o © [loeee | e N S Cdchange [ Addiian
NAME ATWOOD, SAUNDRA . NAME
STREET ADDRESS 3539 CHYSTAL CT STREET ADDRESS
CITy-S1-2IP COGONUT GROVE FL CITY-ST-ZIP
e [ Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] petete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF )
TILE ] Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
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 informaticon
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'8f the cérporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of gn an anachm th?ddress with all other like empowered.
e TRy _ ~ .
SIGNATURE: f/ FRCTONE Y “’%’/OL 306 237559y
£ SIGNATLEE.AND TYPED QR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11y

~

CR2E034 (9/01)

4



