2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT #  P92000014772 y
1~ Enity Name . Secretary of State
CEEBRAID-SIGNAL CORPORATION 03-24-2002 90061 009 ***150.00
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
STE. 1003 STE. 1003
B B (R
2. Principal Place of Business 3. Mailing Address H |‘|I! "l | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
11-3138727 Not Applicable
Zip Country Zip i Cjtirfrv L 5. Cerlfcate of Staiys Desired ‘-D%—?%;%S?géﬁma'" o
" 6. Name and Address c_;f bﬁr;e;t ;it;zgtered Agent 7 7. Name and Address of New Registered Agent
Name
SCHLESINGER, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE., SOUTH
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and tife it applicable (NOTE: Registered Agent signature reguirsd when reinstating) DATE
8. Tis corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. | Add.ed o Fe);s
(See criteria on back) "@ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D 7 Delete L Ochenge [ Addition | &
NAME GREEN, BERNARD R NAME &
swreer anoress | 400 N FLAGLER DR STREET ADDRESS §
crv-sr-zp | WEST PALM BEACH FL 33401 CITY-ST-2P i
TMLE D [ Delete TILE [ change [ Addition 5
NAME SCHLESINGER, RICHARD NAME
streer aooress | 801 S COUNTY RD STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 33480 GITY-$T-2IP
B [ e T R e = B e
HAME WEINSTEIN, WILLIAM NAME
sTreeT aooress | 72 NASSAU DR STREET ADDRESS
crv-sr-z2 | GREAT NECK NY 11021 CITY-ST-2IP
mE— < O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-5T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Dalate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-$T-2IP

13. | hereby certify that the information syfplied with this filing doegfBt quglfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgfital report is true and acgfirate agf that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gf tyistee empowerad to gegute A reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ##h Anfgdress arith all giie

SIGNATURE:

Date Draytirnsg Phong #
P R v



