2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Nameg

CONCEPTS3 COMMUNICATIONS, INC.

P97000019752

Secretary of State

02-07-2003 90098 028 ***150.00

Principal Place of Business
305 S. ANDREWS AVE

#302

FORT LAUDERDALE FL 33301

#302

Mailing Address
305 5. ANDREWS AVE

FORT LAUDERDALE FL 33301

B

2. Principal Place of Business 3. Mailing Address
sulte. Apl. &, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
'
City & State City & State 4. FEI Number Applied For
65—073569? Not Applicable

i i Count iti

4ip Country Zip ouriry 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= e R S S - Name— = o . it fos e e e s T e o b -

LACZ’ JOHN THEODORE Street Address (P.O. Box Number is Not Acceptable)
2840 SOMERSET DRIVE #418
FORT LAUDERDALE FL 33319

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famlllar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
v LACZ, JOHN THEODORE v

staeet anoress | 2840 SOMERSET DRIVE #418 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33311 GITY-ST-2IP

TITLE ' 7 Delete TILE (] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

TITLE O belete TITLE {J change [ Addition
“NAME - T - TTES e TR TNANE T TS T T L et = L e o - me e

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TIme [ Delets TAILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TIILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

TITLE [ palete MLE [ Chenge  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information s
indicated on this réport or
of the Corporauon or th ecenver or trusiee empetve

to cute

SIGNATURE:

smryﬂms ANDTYPED

i ith this filing does not qualify for the exemption stated i
ental report is ue and accurate and that my signature shall have

INTED NAME OF SIGNING OFFI

in Section 119.07(3)(i), Flarida Statutes. 1further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3 va Yl Y ¥, =)

Date Daytima Phone #

this,

OR DIRECTOR

LLZ472680 [

AY

CR2E034 (10/02)




