2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT #

1. Entity Name

COMMU.COM, INC.

PO95000009277

- Se
/ Slf):cretary of State

(09-08-2002 90051 001 ***550.00

/|

Principal Place of Business

3400 N. OCEAN DR.

SUITE 107

SINGER ISLAND FL 33404-3201
us

Mailing Address

3400 N. OCEAN DR.
SINGER ISLAND FL 334043201

2. Principai Place of Business

309 LAy ClELs

3. Majling Ad

T

O BoXx 3/327

Suite, Apt. #, etc.

#F 2o

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & Staye ity & State 4. FEI Number Applied Far
N Chrimm BEVS, oy (ot 4y Grieas 650559723
Zip unt .4 Zin o Country " ‘ $8.75 additional
MZZ"“’X/‘M _M’Zi-g.@'_‘f . EMBZ(/ Zl) M/»} 5. Cemﬂcalja of Status Desireg _ I:] _ ._Fee Required __
6. Name hnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CONWAY, RICHARD W
3400 11, OCEAN DR.
SINGER ISLAND FL 33404-3201

(2t B2 & P yesifiy

Street Address (P.0). Box Numger is otAc‘c'eptabt L
S0 Life s S RPE 20 ¢

(BN (3 Dert Lo wFL | T3y 25

8. The above named entity submits this statement for th
the obligatighs

SIGNATURE

purpose of changing its registered office or registered agent, or bath, infhe State of Florida, 1 am familiar with, "and accept

W\tﬁ N

Signature, typed ¢ printed name of registerad agent and

{NOTE: Registered Agent signature raquired when reinstating) BATE

itle if app\«ala.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

" FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE . m Change [ Addition
e CONWAY, RICHARD W e PaNeINy, [ HTER .

streeT aooress | 3400 N. OCEAN DRIVE, STE. 107 STETADDRESS | B0 F L thicg Lt RCEE 2w o4

orv-sr-z | RIVIERA BEACH FL 33404 arestwe |- O RENEH 73408

TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITY-51-2P

TIE [ Detete TMLE {Jchiange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 5T-21P

TITLE [ Delete TILE [ Crange  [] Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-20P CITY-5T-2P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [JChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for

indicated on this repon or supplemental report is tru
of the carporation or the receiver or trustee empowe

changed, or cn an atta“n with an address, with
SIGNATURE: \BMXMW% -

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¢ and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rkokto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 it

| 00\ 02V S\ B tlot

—

—_

=

WNT /LT

nw

CR2E034 (4/02)

H



