2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS7060081545 Apr 17,2001 8:00 am

1. Entity Name
S.R.M. COMMUNICATIONS, INC. ecretary Of State
) 04-17-2001 90136 021 ***150.00

Principal Place of Business Maiiing Address
678 NORTH STATE ROAD 7 6718 NORTH STATE RCAD 7
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 LUU4YLJILO
Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 65'0775670 B Applied For
Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o= e BT PR N T . Beem poow o sl NAMBs s o en e o e e e e o et rrt] £
;%LHE(S)'H?;MSL.E}S ROAD 7 Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registerad Agant signature raquired when reinstating) DATE
) L o . "

9, This corporation is eligible tct) satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 2 Deless TILE [J Change [T Addition

NAME MATHES, SAMUEL R NAME

streeT ADoRESS | 6718 NORTH STATE ROAD 7 STREET AGDRESS

cm-st-ze | COCONUT CREEK FL 33073 CITY-ST-2IP

TITLE [T pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

e ' ] Delete I TNLE [J Change ] Acditicn

NAME — = IANE == - — — e =

STREET ADDRESS STREET ADDAESS

CITY-ST-2F - CITY-§7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CIY-8T-2IP

TILE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-S1-2IP

not qualify for the exemption stgted in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | herety cerity that the infermation supplied with thig filimIToe:
ave the same legal effect as if made undaer oaih; that | am an officer or director

indicated on this report ar supplemental report igketie and agalrate and that my signature sh
of the corporation or the receiver or trustee emglowered tofkecute this repcr as required @ Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an addressi\wit Sther like ew
SIGNATURE: _X D \ 9’/’%27 £ 9259

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dan/ Daytima Phone #

CR2E034 (10/00)



