FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq2 CO0O0 8 500 05-15-2002 90068 026 ***150.00

1. Entity Name

COU/MS CommunicahbﬂJS GYOUP, lne.

|
DO NOT WRITE IN THIS SPACE |

i
|
It

2. Principal Place of Business’ 3. Mailing Agdress
PO BoX |63 ooy 163
Swdte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEQ!umber Applied For
Dade Cuhy FL ade Gy, FL- 59-3158695 i Fpplabi
3%35 2 L Country Z'p’J)gL(p Country 5. Certificate of Status Desied [ Eg;?q Addltional
D T e mU SR L, < e T Ln W m e ra ar g M g teee— T - x> Name and Address of Cumrent Registered Agent- - — - -

v __Lori Cellins

Do N OT WRITE Street Address {P.0. Box Number is Not Accepiable)

IN THIS SPACE 11103 Decotr Pd.

“Riveriiew FL | 88%¢9

8. The above named enti its this leurp of changing its registered office or registered agent, or both, in the State of Florida.
EGNATURE IZ/f J f '7 ? Z-

f-g/n:'yfe. Iy?ﬂ' o peided name of reguslered agent and Lt an@ [NOTE: Regrslered Agent signalure requied when renstaling! DATE
. . R o . January 1- May 1 Fee is $150.00
o This corporation s eligible o satsfy 1 imangible After May 1, Fee is $550.00 10. Fiection Campaign Financing $5.00 may Be
) (s:e” ? rféqu"l:ﬂek) and elecis - 0 Amended UBR is $61.25 Trust Fued Contribution. O Added to Fess
criteria on bac Make Check Payabla to Department of State
11", OFFICERS AND DIRECTORS I
e Sec. [Treos. mE
e Cori Colling we |
SREEFADIRESS | {110 ] Decotn . STREET ADDRESS
orv-st-2p |25 e rviews, FL 33"5@6 cr-s1-20 |
me Preoidend TRE |
- edwavd Colling i |
STREET ADDRESS o3 Desotv . STREETA&)DR%E
orry-ST-2° il verview, FL- 33 S&9 S
- I
TE Vice President . T H
\

oo

0
1
i

CIiY-§T-21P i Ef. 232526 omv-sT-29 |
- m | IN THIS SPACE
NAME NAME H
STREET ADDRESS STREET ADURESS
CITY-ST- 2P oS ap |
TME e :
NAME NAME ‘\
STREET ADDRESS smmmm&j‘ss
CITY-ST-2P ) CITY-ST-2F |
TE - e i
NAME o nawe
STREET ADDRESS i STREET ADORESS
CAY-ST.2IP ciry-ST- 24P J‘L

13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ustee ered éﬂ execule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 on an

gembowered,

attachment with an address, with all other lik
’ t9 b§O
SIGNATURE: (. Y. 29-02 (#9*7°5°T

asn‘l}t&)aé m:?on PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Y, ) Cale Daytune Phone 4
et 7

May 15§, 2002 8:00 am
Secretary of State

CR2EQ34B (12/01}



