2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061640

1. Entity Name

BINARY COMMUNICATION CORP.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 046 ***150.00

Principal Place of Business Mailing Address
900 SE 8TH AVE. 900 SE 8TH AVE,
SUITE 205 SUITE 205
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 )
B0O33653
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 650433795 Applied For
Mot Applicable
Zi Count i Countr i
® ountry i ountry 5. Certificate of Status Desired 0 $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGLETON, CHARLIE JR
7871 AMBLESIDE WAY
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptabie)

City ff,q Zip Code
JE -

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.

SIGNATURE

Sgrature. typed or oreted nare of regiserec agent anc Wle if apm cabe,
2 i F

(NOTE- Regisierec Agant s gnature required wien reinstaiing

CATE

8. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE 1S $150.00
After MAY 1, 2001 Fees will be $550.00

10. Election Campaign Financing

$500 May Be

(Sex criteria an back) | Make Check Payable to Department of Staie frustiung Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ thange  [O] Additicn
N SINGLETON, CHARLIE JR NAVE
STREETADDRESS | 7871 AMBLESIDE WAY STREET ADDRESS
CITY-87-41P LAKE WORTH FL 33467 CITY-ST-2IP
s ] Delete NTLE O thenge [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 0 CITY-ST-7iP
TI7LE [ Deleta s [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P OITY-ST-2F
TITLE 3 Delete L [JChange [ Addiien
MAME MEME
STREET ADDRESS STREFT ADDRESS
CiTY-S7- 1P CITY-ST-7IP
LD [ Delete TIFLE (I Change [ Additicn
NAE NAME
STREET ACDRESS STREET AZDRESS
CiTY-§T-27/P CITY-57-2P
TITLE [ Detete TITLE [ Change [ Adovion
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CiTy-87-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legai etfect as if made under oath; that | am ar officer or direciar

of tha corporation or the receiv
changed, or on an atlac ¥

all oth mpawepd

siGhATURE:( biactut

Thrustee smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

54421 -5290

SIGNATURE AND TYPRD OR PRINTERRAME OF SIGNKIG'OFFICER OR DIRECTOR

Date

A Chpelly 5{}5/@5 e ‘{/éql/é»oo/

Diaytirug Fhote #

CR2E034 (10/00)



