FILED

FOR PROFIT CORPORATIPN, :
UNIFORM BUSINESS REPORT. (UBR) ecretary of State

04-16-2002 90134 034 ***]150.00
POCUNENTE FA4000RAAL | \_|

PPPLIED CoMN ICATIONS  TEAM ,_INC

DO NOT WRITE IN THIS SPACE

incipal Place of Business 3. Mailing Address
“TR00 DA BEACH LIKES | 11550 BUCKHAVEN L |
Sfi»ﬂ(:j I?H exc! 00 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NPB |, Forion | @S Pam BeRcH | FL | T R ropicams
234 50 Cg% %o 2349 %ﬁ% REA(HH| 5 Cerfcats of Status Desied [ ffe 7S aadyonal

7. Namu and Address of Current Registerad Agent

Name %‘(,Ld.gﬁ‘(l()b’;,. .‘ :[‘—i

" ‘ #Be NOT‘"WRFFE — Street tréel Address (P.0. Box Number i3 Not AGceptabla)_ N

Apr 16,2002 8:00 am

“INTHIS SPACE 1550 Bukhaven Lo |
1 > West alm Basch FL | 232

8. The abovq named entity submits this st F ent for the purptee of changing its regisiered office or registered agani, or both, In the Statae ol Florida.

SIGNATUHE{mO PV\Q(E . m AN

Signazure. typed or primed nama of regisered agent wnd Lk it applicable (NOTE: Fogistited Agent sgnaturd reQuirad when ISNSLanNg) GATE
. o . oy . January 1 - May t Fee is $150.00 .
9. s Sorporaton s iligﬂl:!de to salau:.-ry s slglangable i Atter May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 may Be
o T BIecls 10 Ca 8. 0 Amended UBR iz $61.25 Trust Fund Contribution, [ Added 1o Fees
{Ses triteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
e CUUNERC TIHLE
e Rocio0 Plicus NAME
ST ADORESS | )\ 550 Buc_\cHA ved LH STREET ADDRESS
arsize - | (VEST PALM BEACH \FL 3341 Q, CIMY-5T. 2P
e e
NAME NAME
STAEET ADORESS : : . STREET ADORESS
CITY-ST- 2P CITY-5T. 2
TLE ’ HTLE
NAME NAME

e s e DO NOT WRITE

CR2EQ34B (12/01)

NAME . NAME

STREET ADDAESS * -STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST 2P : CATY-ST-21P
TTLE § e

RAME NAME

STHEET ADDAESS STRELT ADDRESS
CITY-ST-2P BII'Y ST-2P

13. | hereby cerlity that the information supplied with this filin 3 does nol qualify for the exemplicn s:aled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; tha 1 am an officer or direclor
of the corporation or the receiver of rustee empowered 1o execyte Ih:s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

altachment with an add), with ail other like
SIGNATURE: '/7? gm PEEEIGEN T a’l/ 3/% ééf/ép’ﬁ -35,//

SIGNATURE AND ‘m-eu OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

Tome [ O i 7T ‘“'I'N-“'T:HIS—"SPAG‘E , ' 7



