2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000023483

1. Entity Name

COMMUNICATION SERVICES PLUS, INC.

s

Principal Place of Business

$595-NORFHWEST 53 STREET
Y60 Wiktow GREEN DR
ORANGE RARIK , £L 3201

T - pt— T

Mailing Address .

W 53 STREET

2

2. Principal Place of Business

LD illow G LEEN QA 9

‘3. Milmg Address

|

Wil bow (o BEEN PR

Sulte, Apt. #, etc.

SU|te Apt. #, etc.

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 20010 004 ***150.00

0037097

MR G

DO NOT WRITE IN TH!S SPACE

i

City & State City & State ' 4, FEI Number 65-0477139 Applied For
0R /\j\/(/bf Pﬂﬂg . S(L ()P/&/\/G—é’ [)/],@k,«FL- Not Applicabie
Zip Country Country " - $8.75 additional
% 9"0/' rB z;7 LO/IG 5. Cenrlificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- g
ROBERTS, ADOLPHE G S Am
Street Address (P.O. Box Number is Not Acceptable}
9599 N.W. 53 8T
SUNRISE FL 33351
. _
- City FL Zip Code
8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. e L . " i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and efects to do so. Atter MAY 1, 2001. Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) I:IV Make Check Payable to Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12,

TILE T O Delete TIME [Jchange (7 Addition
NAME BLACKBURN, KAREN NAWE

STREET ADDRESS | GBOO-NW-B3-8T % LD Willow & feECn STREET ADDRESS i

ony-st-zp - .SUNHI'SE-FL O RﬂN(re Cark SLy s V] orvsrze

TITLE [ pelate TITLE [ Change [T Addition
NAME ROBERTS, ADOLPHE G e NANE

STREET ADDRESS RO ST 14D Wi Llow & £é 7% STREET ADDRESS :

ov-srze | SUNRISEFESS3ST D RANGE [ARE, fL | oemsw :

TTE e 2,013 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

me [ Deiete e Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TLE [ Delete THLE -[] Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’

TITLE [ Delete WILE O change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS

CITY-87-7IP I 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 shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12t

changed, or on an atlach%hke empowered.
SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//:.«/9/
7 E?g

Daytime Phons ¥

CR2E034 (10/00)



