2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P94000023483 .
1. Entty Nare L May 18, 2000 8:00 am
COMMUNICATION SERVICES PLUS, INC. Secretary of State
04-19-2000 90077 028 ***150.00
Principal Place of Business Malling Address -
2599 NORTHWEST 53 STREET 9599 NORFHWEST 53 STREET
SUNRISE FL 33051 SUNRISE FL 333517700
i i R c A
Suite, Apt. ¥, BiC. Suite, Apt. #, ele, = DO NOT WRITE 1N THIS SPACE
Clty & Sizte : City & State 4. FEl Number Applied For
65-047?139 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
| 5. Contificate of Status Desired ] Fre Requirec; !
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Reglsiesed Agent
Name
ROBERTS. ADOLPHE G Sireet Address {P.O. Box Number js Not Acceptable) -
9539 N.W. 53 ST }
SUNRISE FL 33351 T
City F L Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signahure, typeds or printed nama of registored agent and titfe it applicaig {NOTE: Registorad Agant signatule racquindd when ranstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!|! FEE IS $150.00 . A

Tax iilingp requirementgand elects t? do so. ¢  After MAY 1, 2000 Fee will be $550.00 . E:E::?Erzag;?:?&igémmg [ ﬁdgﬂohf:g? °

{See criteria on back) O Make Chock Payable to Depariment of Siate
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e T 3 Delete TMe PrzsivanT D chasge [ Addition | @
NevE BLACKBURN, KAREN : AvolPHE GRoRGE ROBERTS e
STREET ADDRESS | 9599 NW 53 ST sReETaDORESS | 9599 A W/ 539ST e 3
orv-sT-2¢ | SUNRISE FL cimy-ST-i Sungiss | Tl I3351 . o
e O Delete THLE (O Change [ Additian 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SE-2IP CITY-5T-2P
TIRE {71 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2P EITY-5T-2P
TITLE O Defete T Dcharge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciry-St-21p CTY-ST- 2P
TITLE [ Detete TILE [ Change  [F Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2P
TMte O Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP L CLY-S]-IIP

13. | hereby certify that the information supplied with this filing does nat quality tor the eemption stated in Section 119.07(3){1). Florida Stalutes. 1 further certify that the infarmation
indicated on this report o supplemental report is ue and accurale and that my sighature shall have the same legal effect as if made under cath: that | am an officer ar ditectar

of tha corporation or the receiver or trustee empowered to execute this repor! as réduired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with afl gther like gmpowered.

SIGNATURE: BB L 3po S pese

58 TYOED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR ¥ Daw S Daytirne Prone #




