2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019752

1. Entity Name

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90030 025 ***150.00

CONCEPT,S&’QOMMUNICATIONS. INC.

Principal Place of Business
X5 5.-ANDREWS AVE
)
FORT LAUDERDALE FL 3330t

Mailing Address
05 S, ANDREWS AVE

#302
FORT LAUDERDALE FL 33301

2. Principal Flace of Business

3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65-0735697 Not Applicable
Zi Countr Zi nt iti
P y s Country 5. Certificate of Stawus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
LACZ, JOHN THEODORE
! E Street Address (P.O. Box Number is Not Acceplable)
2840 SOMERSET DRIVE #418
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e {. I ,‘Slguature typed c;r printed name of registered agent and title if applicable MOTE: Registered Agent signature required when reins[a!_ing) . - DATE e r.‘_ : ':‘.' [E :uf‘g-

. '9.""Fhi_s corporaticn is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
I After'May 1,-2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[V 3 LY AV

Y]

i

 RTEMIRG Tequirérent and elects 1o do so.

{Ste criteria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TMLE [ Change [ Addition
namg? 2 oe | LACZ, JOHN THEODORE: NAME

sTReeT aDoRess | 2840 SOMERSET DRIVE #418 STREET ADGRESS

crv-s-ze | FORT LAUDERDALE FL 33311 TITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TE w mrmafomm e oo o n e Ooelete - _Jmme __ |__ . e . - oemw [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-$T-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information
indicated on this report or sup
of the corparation gr the re
changed, or on an atlac

SIGNATURE:

g true

accurate and

BEDony iaca

Al

is filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q's%/m/— 20!

SIGNATURE AND TYPED OR P

D NAME OF SKGNING OFmeJR DIRECTOR

7 Date

Daylin"ae Phane #

(o

arwe- CR2ED34 (9/01)



