2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # H79345 May 02, 2002f 8:00 am
1. Entty Name Secretary of State -
CENTER FOR EFFECTIVE COMMUNICATION, iNC. (05-02-2002 90139 048 ***150.00
Principal Place of Business Mailing Address
% ROY LANGER. PHD. % ROY LANGER. PH.D.
14540 SW. 80TH AVENUE 14540 S.W. 80TH AVENUE
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
59-2596329 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desred  []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -= e ——— T —— e = - B S T e e Naﬁqe-—: T eme eI D S ST e ® e L Sl oo T L aF S ammmemni- oo m om0
L GER’ ROY PHD. Strest Address (P.Q. Box Mumber is Not Acceptatle)
14540 S.W. 80TH AVENUE
MIAMI FL 33158
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 registered agent and title if applicatila. (NOTE: Registered Agent signatura required when reinstating} DATE
. N e ) m
9, $hnsfﬁlorporat|<‘3n is e\|g|b|§ tC‘J s?trstfyéls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elecis {0 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 FD [ Delete TILE O Change [T Addiion | S
NAME LANGER, ROY NAME &
staeer aooress | 14540 SW. 80 AVE. STREET ADDRESS >
g =1
arv=stze | MIAMIFL CITY-ST-2P o
1
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme [] Delete HTLE [[JChange  [J Addition
" NAME mmsrmciremss s | - o o e T e e T e e T¥ el - -NAME- = ez | = T —— o — —_— T T T ——n LT = w ] ——
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-72IP
TILE 1 Delete TiTLE [ changs  [C1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S57-2IP
TITLE [ oelete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the information suppiied 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 report or su antafteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéivef or trusfee empowere execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 i
changed, ar on an attac i ddress, with algdther like empowered,
A = A iRl el ) - -
SIGNATURE: / VIl «A&E‘Wﬂﬂlgw é{ /4‘/0?/ 303'665" 0430
S—=IGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! / Date | Daytima Phone #

||
X
;



