|
2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M22869

1. Entity Name

CONCEPT COMMUNIQUES, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90066 023 ***150.00

¥

-

Prinipal Place of Business
5200 NORTH FEDERAL HIGHWAY
SUITE: 2
FT. LAUDERDALE FL 33308

Malling Address
5200 NORTH FEDERAL HIGHWAY
SUITE 2
FT. LAUDERDALE FL 33308

2, F'Irincipal Place of Business
}

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

' AN HAe AT e
. ©

A

I

A

sk

AR RI

DC NOT WRITE IN THIS SPACE

ﬂ'ax filing requirement and elects to dc so.
{See criteria on hack)
1

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

City & State City & State 4. FEI Number  59-2601809 Applied For
Not Applicable
2Zi Count Zi Count it
® unity |p Lty 5. Certificate of Status Desired ; $8.75 Additional
| Fee Required
s B - 6. ‘Name and Addregs of Current Registered Agent - '~ - - ~7."Name and Address of New-Registered Agent el
Name
FARMER, ROBERT
5200 NORTH FEDERAL HIGHWAY |, Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
FT. LAUDERDALE FL 33308 .
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 titie if applicable. (NOQTE: Registerad Agent signature raguirad when rainstating) DATE
|
. e s A m
9. [This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo

| Added to Fees

1. OFFICERS AND DIRECTORS | 12, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE i 1 Delete TITLE [JcChange [ Addition

staeeT Aooress | 5200 NORTH FEDERAL HWY 2 STREET ADGRESS

orv;sr-ze | FT. LAUDERDALE FL CITY-§T-21P .

e Fol O Delete TLE Ol Change [ Acttion

NAME FARMER, LINDA D. NAME

sTheeT anpacss | 5200 NORTH FEDERAL HWY 2 STREET ADDAESS

CiT‘(:—ST-IIP FT. LAUDERDALE FL CITY-§T-21P

e e e Do pme 0 Crange (] Adgiion

'NAMF ) - oo - T T T W amE o N - T

STREiET ADDRESS STRELT ADDAESS

CITY ST-21P CITY-ST-2IP

TETL% [ Detete TILE [ Change [ Addition

NAME NAME

STRE:EI ADDRESS i STREET ADDRESS

CITYI-ST-ZIP CITY-8T-ZIP

an% ] Deletz TTLE () Change (7 Adaftion

NAME NAME

STREIET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITL% 1 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P ] CATY-51-20P

13.! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is true and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap adgress, with all other like empowered.

SIGNATURE: W Logeny Rannren Yot of /0.!‘\/) 71 B B2y

IGNATURE AND TYPED, INTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

Q28789

CR2E(034 {10/00)



