FOR PROFIT C

ORPORATICN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00o00958¢4

1. Eniity Name

V
STAN4Rd Commanii cATions &/Lﬂ?- @LUO

DO NOT WRITE

IN THIS SPACE |

Il

2. Principal Place of Business

Yp4S ShEidAN AvE

3. Mailing Address )
4p44s SHeridw AvE

Suite, Apt. #, ete.

SiTE 3¢9

Sutte, Apt. #, elc.

q_f(c-f' 7= 344

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90350 025 ***150.00

DO MOT WRITE IN THIS SPACE

City & State

Applied For

City & Slate 4. FEI Nymber
Frten /CL A/'ﬂ’ﬂl‘ f L . g_sy"‘ /08 74,2 8 Not Applicable
Zin > T Courntry Zig 7 Coupiry , e U 33‘75 Additionat
33/40.2;: 4:)5 ;?/ ‘Fo .b ¢ ’£ 5. Cerlificate of Status Desired [ Fee Requirad
A . e —— . - 7. Name and Address of Current Registered Agent . __

DO NOT WRITE
IN THIS SPACE

it

Cl K bRETH,

Strast Address (F.Q. Box Numbey is Not Acceptable)
HPYE Shie, dpn) AUL.

Su/TE F49 i
N Aiami

Zip Code

FL

8. The above named aentity submits this statement for the purpese of changing its regiswerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signattee, typed ar printed name of regestancd ogent snd titief spphicable

INCTL. Regatered Agent sigaature reqanred when reinstating’

DATE

9. This corporation 1s eligible to satisfy 1s Intangible
Tax fiing requirement and elects to do so.
(See criteria on Dack)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11, CFFICERS AND DIRFGTORS

e JAES dew T HLE

NAME ALFeed ClhbRETH NWE
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CITY- 511w

CFy ST e |

MTE . - - - o < oegd TRE - a - - I M - - — - - -
NAME HaME ‘

STREET ADORE$S STREET ADDRESS

CITY-ST-7IP CITY- ST- 2P DO NOT WR'TE
s IN THIS SPACE
NAME HAME

STROFT ARDRESS STREET ADDRESS

CIry-St-fp cily- 1. gp i‘

miE THLE i

NAME M ;

SIREET ADDRESS STREET ADURESS

CIVY-5T- 4P CRY-stap o

TTLE TILE i

NAMYE NAME |

STRECT ADDRESS STRCET AD[!P.ESEE

Y- 51-£1P

CHY-5i.2p |

13. | hereby c:rzrtil?-_thal the informatlon supplied with this filing dees not gualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certily that the: iaformalion
indicatad on this repan oF supplemental reportis true and accurate and thal my signature shall have the same legal effect as iF made under oatk; that | am an officer or director

ol the corporation 6r e recoivel of s
atachment with an adess, with/aeo

SIGNATURE:

£ empowered (0 execute his report as required by Chapter 807, Florida Statutas: and that my name appears in Biock 11 or en an
Ry, Empowered.

/00>

$e/.-99 2- 2462

smWﬁ TYPED OR PAINTED NAME OF $IGMNG OFFICER OA DIRECTOR

Daie Caytime; Plione £

CR2EQ34B (12/01)

/.




