2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000074631 Ses‘écretary of

1. Entity Name

17,2001 8:00 am

State

CORK COMMUNICATIONS CONSULTANTS, INC. 09-17-2001 90132 035 ***550).00

Principal Piace of Business “. Mailing Address

5273 NORTH DIXIE HWY. B1 ) 5273 NORTH DIXIE HWY. B1

DAKLAND PARK FL 33334 . OAKLAND PARK FL 33334 ‘ .

2. Prmcipa| Place of Business 3 Mailing Address | |||"II| m Ilm IIM Ilm II"I III" lI“l ’II" Illll IHII ml' "ll ‘Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymnber,
/o8- 4030 360

Applied For

Nat Applicable

Zip Country Zip Country

5. Certificate of Status Desired O

. -] i

$8.75 additional
Fee Required

6. Name and Addresé c;i Current Registered Agent

7. Name and Address of New Registered Agent

Name

DONOHUE’ JACK Street Address (P.0. Box Nurnier is Not Acceptable)

2551 S.W. CRAMBROOK DR.

BOYTON BEACH FL 33436

. City FL Zip Code
8. The Zbove named entity subrmits 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 applicable. (NOTE: Registered Agent signature required when reinatating) DATE
¢+ 9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution Added to Foes
(See oriteria on back) 03 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE J Change [ Aadition
NAME DONOHUE, JACK NAME
STREET ADDRESS | 5273 NORTH DIXIE HWY. B1 STREET ADDRESS
crv-s-zp | QAKLAND PARK FL 33334 CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e = Rty O )R 1) T CoT st o [JChange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP ) CITY-8T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$1-2IP
TITLE [ Celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-ST-2IP

13. | hereby certify that the informatiop
indicated on this repert or supplg
of the carpoeration or the receivyg
changed, or on an attachment

SIGNATURE:

er like emyfowered.

pplied with this filind floes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
tal report is true gAdfccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
U tf execute this report as required by Chapter 807, Florida Statutes; and ghat my name appears in Block 11 or Blogk 12 if

Date Daytime Phone #

D 4’/5 v (54

TN

CR2E034 (5/01)



