FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

COMMUNICATIONS, PRINTING, & SHIPPING SERVICES, | 02-07-2002 90306 043 ***150.00
NC.

Principal Place of Business Mailing Address

9965 MIRAMAR PARKWAY 9965 MIRAMAR PARKWAY

MIRAMAR FL 33025 MIRAMAR FL 33025

AR AR I

2. Principal Place of Business 3. Mailing Address
SN90 Soups SiHzs Lord 7 \3/90 Soczy STaic foAd 7

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

/5 Bhy /5

City & State City & State . 4. FEI Number 65-0750156 Applied For
MYRAMIAE- eampre.  fores /M Not Applicable

Zip Country, Zip ountry " , 8.7 iti

'3309_3 BZOWAW—J) 33093 é@{d 2D 5. Certificate of Status Desired ] ?ee Hg“if?;t;t"’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name N
(iamS  Es/erp)

WILLIAMS, ESLYN Sirest Address (P.O. Box Number is Not ficceptable)

9965 MIRAMAR PARKWAY

MIRAMAR FL 33025 F/92 75 Sosstt Share L2ond

. W2 FL | “*%%po3

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 _DENNLS N/lj-/ﬁwlg Aizie=7or. ’ VAL -—R

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsr, ent signaturg required whan rainstating) DATE
} o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D. . ' 1 Delete TITLE [ change [ Addition
NAME DAWSON, MICHAEL NAME
stheer noess | 9965 MIRAMAR PKWY STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33025 CITY-ST-2IP
TITLE D O elete TITLE [Clchange [ Addition
NAME WILLIAMS, CEDRIC NAME
stReeT aooress | 9985 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TILE D . ) [ Delete TITLE O] Change  [J Addition
NAME ‘WILLIAMS, VERDI- . . NAME
sTReeT ADDRESS | G965 MIRAMAR PARKWAY STREET ADDRESS
CiTY-ST-2P MIRAMAR FL 33025 CITY-ST-2IP
TILE D ] Delete TILE [)change [ Addition
NAME WILLIAMS, DENNIS NAME
strecT Apoeess | 9985 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025_ CITY-ST-71P
TITLE D : [ pelete TITLE Ol change [ Acdition
NAME WILLIAMS, SHARON NAME
staeer aooress | 9965 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-71P MIRAMAR FL 33025 CITY-ST-ZIP
TMLE O Detete TILE [ Change (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addpeES T Yith all other like empowered.

SIGNATURE: Sicipaamsibiiany /15 =~02 (24\9B/- 7257

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

[ ol g

A

CR2EQ34 (9/01)



