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202 UNIFORM BUSINESS REPORT (UBR)

L

“DOCUMENT #

1. Entity Name

P01000091952

UNITED COMMUNICATIONS CORPORATION

1"

Principal Place of Business

11407 SERGRASS CIRCLE
BOCA RATON FL 334%

Malling Address

11407 SEAGRASS CIRCLE
BOCA RATON FL 33498

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90156 017 ***150.00

e I e

A0 G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Apolied For
—//50))7% Not Applicabia
- 7 "
Zp Courtry b Counlry . Certificate of Status Desied ~ []  $8-75 Addibonel
Fas Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
oo omea e = R e — == |.-Nama__. . [ — S

= T ot A = B . o P G O Py . B

HELFANT, LISA 3. Sireel Address {P.O. Box Number is Not Acceptable) )

11407 SEAGRASS CIRCLE

BOCA RATON FL\S\:&SB

< City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or raglstered agent, or both, in the State of Florida,

SIGNATURE

(See criteria on back)

Meke Check Payable to Department of State

Signatre, lyped o printad nare of registered agent and Iitia ¥ applicabia. (NGTE: Registared Agent signanye recuirad when renstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ ) .
. . 10. El Fi
Tax liling requirement and alecis to do so. Alter May 1, 2002 Fee will be $550.00 Erzglgzrﬁa Q:SL?;U‘ILn:ncmg Esl '090“'1':3;39

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE D [ pelets HTLE [JChange [ Addition | 5
NAME HELFANT, LISA WA @
STREET ADDRESS | 11407 SEAGRASS CIRCLE STREET ADDRESS §
orv-sr-2¢ | BOCA RATON FL 23498 CITY-§7- 230 §
TMLE 1] O pelete TMLE [Ichange [ Addition | G
NAME HELFANT, HOWARD NAME
STREETADDRESS | 11407 SEAGRASS CIRCLE STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33498 CiTY-ST-2P
TiLE O telete TMLE ‘ [Dchange [ Addilion
o WAME_ ] B EUPSERRSS T ) S e e T B

STREET ADCRESS STREET ADDRESS
GitY-ST-4F . CIy-ST-21p . T T .- . PR v

I e ' T O Detere e D change [ Adiition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST.2P CITY-SI-2P
ILE [ petete TILE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-29
me [ petete e Ol crarge ] Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-21p CITY-ST-2p

13. ! hersby certify that the inlol
indicated on this report ¢r sé
of the corporation or the becd
changed, or on an attacHyie

ngion suppliad with this fii
Wplermental report is true
\\ ystea empowered 1o exceute this report

'\\ ddl’&i. f\rit‘.

| other like empowered.

né; does not qualify for tha exemption stated in Sectian 1 19.0?%3)(1‘), Florida Statutes. ! further cextily that the information
and accurate and that my signature shall have the same legal e
as required by Chapter 607, Florida Statys

act as if made under oath; that | am an officer or director
s, and that my narme appears in Biock 11 of Bloek 12 i

\ \ Dats Darytime Phone #

AN




