FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBJ

AV £009.£0

DOCUMENT#  P93000062338 Secretary of State
1. Entity Name 05-02-2003 90707 025 ***150.00
CEEBRAID-SIGNAL KYMFA CORPORATION
Principai Place of Business Mailing Address
250 AUSTRALIAN AVENUE 250 AUSTRALIAN AVENUE
10TH FLOOR. SUITE 1008 10TH FLOOR. SUITE 1008
o . H“H“l “”““ mu ||“||||“ “\“ ““l lml m" "m ‘“l“m m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ Applied For
113179724 Not Applicable
Zip Country a9, Country 5. Certificate of Status Desired O §8'75 Additionai
ee Required e
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

Street Address [P.(. Box Number is Not Acceplabile)

SCHLESINGER, RICHARD

250 AUSTRALIAN AVENUE
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Final
After May 1,2003 Fee will be $550.00 Trustllgzndacfnilrig;uﬂ;n e O f?&gqohgiiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE T [ change [ Addition S__
NAME GREEN, BERNARD R HAME =)
streer aporess | 4001 NORTH FLAGLER DR. STREET ADCRESS 3
_cmv-stzp | WEST PALM BEACH FL 33401 Y- 57-2P B
] oJ
TMLE D [ Delete TITLE [ Change [ Addition g
NAME SCHLESINGER, RICHARD NAME .
sTReet ADORESS | 250 AUSTRALIAN AVENUE #1003 STREET ADDRESS
CTY-ST-21P WEST PALM BEACH FL 334014 CITY-ST-2IP
TITLE D : [ peleta THLE [ Change [ Addition
NAME WEINSTEIN, WILLIAM D NAME )
sTReeT apDRESS | 72 NASSAU DR. STREET ADDRESS
CITY-87-2iP GREAT NECK NY 11021 CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ) CITY-ST-7IP
TITLE ' [ Delete TITLE T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-2IP CITY-ST-21P
THLE O petete TITLE [Jchange [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS _ ~
cmysT-mp [t T - - : ’ CITY-ST-2IP

12. | hereby certity that the infermation 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 répart or supplemental rgport is true ang accurate gnd 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 receivar or trugj t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

Dale Daytme Phone #

YPED QA PRINTED N(E qF snsmuq OFI-‘ICER OR DIRE
Te"

ETRY = ey




