FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
€Cre
DOCUMENT # 00000114157 05-24-2002 91352 038 ***150.00

1. Entity Name
COMMUNICATIONS PROVIDER SERVICE INC.

N
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4420 NE 20 AVE 4420 NE 20 AVE

Sﬁite.FApt. #, elc, S%‘Jilii? Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FT LAUDERDALE, FL FT. LAUDERDALE 65-1102423 Not Apolicable
3 32? 08 chigy 32_:;;33 08 [?gug 4 5. Certificate of $tatus Desired 3 ?ese'g;lﬁll‘gﬁonal

7. Name and Address of Current Registered Agent
Name
e i - = i : LY g N g bt W M b of o = = F:-::_BRAD,EORD;J:JA‘MES,:N_;.;‘_'J.B:-_—_E—- et T e SRR WS ) PO
UO NOT WRI l t Street Address (P.Q. Box Number is Not Accel labll:tla:)
2100 WEST 76th STREE

'N THIS SPACE STE 211

=
Y HIALEAH FL | 55056

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signafure required when reinstating) DATE
. A i ; January 1 - May 1 Fes is $150.00
9. jll_'h|sf.clzlorp?ratrf;)rn is el;gr::je ur} s?;rféydlts Intangible After May 1, Fee is $550,00 10. Election Campaign Financing 55.00 May Be
g g gy eeeisiadose. O Amended UBR is $61.25 Trust Fund Contribution. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE D THILE
NAME SANDERS, CAROLYN NAME
secracoress | 1810 SW 6 AVE $TREET ADDAESS
CHY-5T-2P POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE D TITLE
NAME SANDERS, ARTHUR NAME
STReeTADORESS | 1810 SW 6 AVE STREET ADDAESS
UTSTE | POMPANO BEACH, FL 33060 cim-s-2
TITLE . D TITLE ) y L )
et A S el TS A L T e . s -t A NAME e B e I et L S B - Low =

WME - S ANDERS, ROYDEN

DDA
stz | 1681 ROMANA ST asw | . DO NOT WRITE

MIRAMAR, FI. 33023

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TITLE TIHLE -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TiTLE ’ TILE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S8T-ZIP Cmy-ST-2p

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
is report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or on an

__Wolos
SlGNATUREWNTED OF SIGNING OFFICER OR DIRECTCOR ‘ Da'ﬂ Daytime Phona #
R |

13. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supptemental report is true and a
of the corporation or the receiver or trusiee empowered
attachment with an address, with all other like empow:

SIGNATURE:

CRZE034B {(12/01)




