2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000036503 Apr 18,2000 8:00 am

1. Entity Name

THE COMMUNICATIONS RESOURCE GROUP, INC. ecretary of State
Nxht CWA G4 TBAM Col NEXIVITY, THC. 04-18-2000 90174 020 ***150.00
Frincipal Place of Business Mailing Address
10242 NW 47TH STREET 10242 NW 47TH STREET
SUITE 1 SUITE 1
SUNRISE FL 33351 SUNRISE FL 33351-7067
e g AU U R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'04147% Applied For

Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired 0 geg,zgq ‘ﬁ?ecguonm
6. Name and Address of Current Registered Agept- _ 7. Name and Address of New Registered Agent
| M MRS W, MIUINERL
COLODNY’ JOHN D Street Address (P.O. Box Number is QtAcce able
10242 NW 47TH STREET 1M Fhads Y A b
SUITE 1
SUNRISE FL 33351 _Sasve, | -.
SuN IR FL | %% 5\

t for the purpose of changing jts registered cffice or registered agent, or both, in the State of Florida.

OU/n [ Load

8. The above named entity submits this state

T SIGNATUR
8, typad or printed name of registered plfedl &% 1l it applicable. (NOTE: Registered Agert signatura raquired when reinstating) DATE
8. This .c.orporat%(.)n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See critefia on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE R~ D 1 Delete TITLE [J Change [ Addition
RAME COLODNY, JOHN D NAME
sTAEET ADDRESS | 9900 STIRLING RD., STE. 202 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME MK ALL w, ﬂ\l\/‘l[?-["' NAME
STREETAODRESS [} 9,01, Mo \oFs w1ih ivesy GuxVZer , | e soomess
CITY-§T-2P Cod 335 T LA S—\ CITY-§T-2IP
TITLE < vTTEN i [ Delste TITLE o [ cthange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP . £ITY-5T1-2IP
TITLE ] Detete TITLE [ Change [ Addition
HAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frua and accurate and 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 trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswith all othe# like empo - .

SIGNATURE: : %M ou/\MTosn  ISU- $76-9950

- - R s " . N
- SIGNAJIRE AND TYPED OR PRINTED NAME cﬁmeumﬁ’omcsn ORDIREGIOR " Date Daytime Phona #

v 7



