FILED

e __,1. 8
2003 FOR PROFIT CORPORATION May 02 2003 8:00 am‘kjs,
UNIFORM BUSINESS REPORT (UBR) Secreta of State 3
DOCUMENT #  P92000014772 Iy 3
1. Entity Name 05-02-2003 90146 049 ***150.00 <.
CEEBRAID-SIGNAL CORPORATION
Principal Piace of Business Mailing Address LAVUUU U
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
STE. 1008 STE. 1003
o B “Il“"’ UI ‘l"l Nl'l "m Ilm II““HIH"”I’IU ’II” lml ’m ‘m
2. Principal Place of Business 3. Maziling Address
Suite, Apl. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11-3138727 Not Applicable
] t Zi t
Zp Country b Country 5. Cemflcate of Status Deswed l:] $8.75 Additional -
e e e o —~—-Fee Raquired ™
J 7 6. Name and Address oi Current Reglsiered Agent 7. Name and Address of New Registered Agent
i Name
SCHLESINGER, RICHARD Street Address (P.O. Box Nurmber is Not Acceptable)
250 AUSTRALIAN AVE., SOUTH
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE: Registered Agen signature reguired when rainstaling} DATE
FILE NOWI! FEE 1S $150.00 . N .
After ay 1, 2000 Feo wil be S550.00  Gcton Compagn i $5,00 ey oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TILE O change (] Addition | &
NAME GREEN, BERNARD R HAME =
STREET ADORESS 400 N FLAGLER DR STREET ADDRESS 3
orv-sr-ze | WEST PALM BEACH FL 33401 Giiv-s1-zv S
i - — ——"Q"
TTLE D 3 Celets TIME [IChange L] Addition %
NAME SCHLESINGER, RICHARD NAME
STREET ADDRESS | 801 § COUNTY RD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-2IP
TMLE D O Delete TILE O Change T Addition
NAME WEINSTEIN, WILLIAM D NAME
STREET ADCRESS | 72 NASSAU DR STREET ADDRESS
urv-st-2¢ | GREAT NECK NY 11021 572
TITLE O pelete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
12. ! herelyy certify that the information supplies with this filing does_pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the infermation
indicated on this report or supplemental i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr| is reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d.
LA \[Of 71 A Lt fi:
SIGNATURE: X{_ ~
IATLY E AND TYPEQ OR P! TEDQNAL QF SIGNING OFFICER DIRECTQR Dats Daytime Phone #




