>
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[+
W
DOCUMENT #  P93000061640 Msay 23{’ 2ry002f gi_og o
1. Entity Name cCreta 0 ate >
BINARY COMMUNICATION CORP. 05-23-2002 90076 004 ***150.00 B
Principal Place of Business Mailing Address
900 SE 8TH AVE. 900 SE 8TH AVE.
SUITE 205 SUITE 208 -
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 l
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
, 650433795 Not Appicable
Zip Country Zip Country o 5. Gertficate of Status Desired, [ §£;Ie5q S?ecgteonat
6. Néme an-drAdrdress 6'1' Current Registered Agent 7. Name and Address of New Registered Agent
Narne lary
Chaclie Sivelefod IR,
SINGLETON, CHARLIE JR edal
) 2 Strest Ac&essﬁ.o. Box Number is Nop Accepiabie) # = .
7871 AMBLESIDE WAY 700 S E e 7205
LAKE WORTH FL 33487
' Cit Zip Code
DeeeFleld fseach FL |‘23yy /
8. The above named e?&mits this statemeat for the purpose 7@@ its registered office or registered agent, or both, in the State of Florida. ~ .
f Lamrun]
SIGNATURE ﬂwyé 321 of £ , CAM//CCS&{‘SA‘740 2, 74”// A3, 2002
Shgralire, typed or printed name of Egistered agen@id titte it applicatge. '~ 2 (NOTE: Registered Agent signature required when reinsiating) d DATE 7
9. This corporalion is eligibre‘.to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian i )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁgﬁﬂﬁfg;iﬁgu“:r? neing M fi;%?ohg?;sse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE P [ Detete TILE FResidea) T 74’ (3-Change [ Addition 5
NAME SINGLETON, CHARLIE JR HAME C A efie Y /NjAf v Je, =)
steeracoress | 7871 AMBLESIDE WAY st coness | 200 S & 8% Ave 205 3
anv-s-2¢ | LAKE WORTH FL 33467 ury-sT-2¢ cefleld Bereh, FL 3344/ g
TLE [ Delete ML ’ Dlchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
NLE O telete TALE ' © T Ochenge  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§T-2IP
NLE ' - [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or o empowered to exéeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith gl

chang?d,orOHanaltachme ith7an addrgss, wit / . ) (:56/)
SIGNATURE: /7 Ao \ A :_ 3 \2@/’?’-‘//{5{{5}/‘6@& 0/}/!//% ezt Zéjfﬁé

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




