2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000008230 FILED
1. Entity Name
CEEBRAID-SIGNAL LB CORPORATION OOMAR 1L AW 9:00
secRETARY BF STATE
Principal Place of Business Mailing Address TilLd Ff‘;ﬁ?ﬁSEEa FmeﬁiA
250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.
10TH FLOOR. SUITE 1003 10TH FLOCR. SUITE 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015018
= P s A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number N Applied For
1 1 3194728 Not Applicable
2o Country Zp Country 5. Certiicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE.
$0TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 _ ,
City FL Zip Code

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
Signatura, typad or printed name of regisiered agent and ttle if applicable. {NOTE. Ragistered Agent signalure required when reinstating) DATE
9, I:;sfﬁii;p?ézﬂir; :;l:g;:f ;?ei?:f;y C:t; slzfanglble Aﬂe!:I;iYN?Vzvgé!oI;iE \i:I ;F;e50$-50500 00 10. Elsction Campaign Financing $5.00 May Be
=" B/ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dpelete TITLE [ change [ Addition
NAME SCHLESINGER, JASON R NAME
sTReeT a0DResS | 83 MORGAN STREET STREET ADDAESS
CITY-5T-2IP STAMFORD CT 06905 CITY-ST-2IP 1 ey 4 s L 22 1 —r
TILE D [ Delete TILE LA & "‘Eﬁﬁ‘a‘rﬁe _ 3] Adtion
T03/15/00- 0185200
HAME CAFARELLA, EDWARD NAME S A A wesw ] T
sTReeT poRess | 330 MADISON AVENUE STREET ADDRESS 20T, TD k150,00
arv-stz¢ | NEW YORK NY 10017 CITY-§T-21P
TITLE D 3 oelete TITLE [ Change  [] Addition
NAME SCHLESINGER, LESLIE NAME
streeT anDREss | 804 S. COUNTY RD. STREET ADDRESS
OITY-ST-2IP PALM BEACH FL 33480 CIvY-5T-2P
TITLE L] Datete TIME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-1IP . CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 jrue an curate 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 empévered tofxecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; all gjfher likg empowered. .
Jason Afplzpinges., Pirector
SIGNATURE: ¥ 1. B

1 SIGNATURE ANDTVPEP OR PRINMEDMIAME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phona #

0333901

CR2E034 (9/39)



