FILED

FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(02-28-2003 90141 050 ***158.75

DOCUMENT # 2700000757+

1. Entity Name

The COMMUNI ng_,ﬁ
NE WORNK (NC.

e

60813451

2. Principal Place of Business

©8Y Fow CREEN T

3. Mailing Address

&89 fox CRESK C T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
WEZToN, EFLoRIDA| WESTON, FLpRIDA | SO 5543 Not Applicable
3 %)3 2 07 C(::‘ntrys /\ 3?;3 2 CountryS A 5. Certificate of Status Desired ~ TH, fg'ggllﬁ?edc:ﬂo"al

7. Name and Address of Current Registered Agent

Name—Ta yc g

RtaoN &

Street Addre_s O Box Number is Noi Acceptable) B
== X (OX _ CREER CT-
Nl ESTON. - FL. _%p %gaega -

8. The above named entity submits this stzi_igment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T~

SIGNATURE

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Signature, typed or E‘:\}ed name of regisidrod agent and [il\eWabfe.

9. Election Campaign Financing
Trust Fund Contribution.

v $5.00 May Be
¥+ Added to Fees

10. ] OFFICER3 AND DIRECTORS

mujf To /Q’f‘ro ~NE
NAME PR Scogn T 699

SRS |30 @ REEK ST (B STON
CITY-ST-2IP ELoein G- 333> 7

TITLE

MAME

STREET ADDRESS
CITY-51-21P

CR2E034B {12/02)

FITLE
NAME
STREET ADDRESS
CITY-ST-ZIP - . ' L

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

TITLE
NAME
STREET ADDRESS i
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
2—2¢~-03

SIGNATURE: T e e bl

SIGNATLfE ANDTYPED OR PRINTED IWME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




