2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000090153

1. Entity Name

CSC-GP, INC.

FILED

OOMAR 14 AM S:00

9ERRETARY. BF STAPE.
Principal Place of Business Mailing Address TR AT SER, F[EQR.}M
250 S. AUSTRALIAN AVENUE 250 S. AUSTRALIAN AVENUE
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 23401-5018
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2= 35% ) Ay Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN' DAVID ESQ Street Address (P.O. Box Number is Not Acceplable)
C/0 GREENBERD TRAUIG
777 S. FLAGGER DR., SUITE 310-E
WEST PALM BEACH FL 33401 . -
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 State of Florida.

SIGNATURE

Signalure. typad or printed nama ol registered agent and title if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e [ Change [ Addition
NAME SCHLESINGER, JASON NAME
streeT ADDRESS § 112 HOYT ST STREET ADDRESS
orv-st-z¢ | STAMFORD CT 06805 OITY-ST-2P SOoOOnN=1 Yos2S5——7
me VD O Delete TILE =037 150U et DU acdition
NAME GREEN, BERNARD NAME aw20TE. T k150,00
sTReer AD0RESS | 4001 FLAGGER DR STREET ADDRESS
omv-st-z¢ | WEST PALM BEACH FL CITY-ST-2IP
TITLE v 1 pelete TILE [ Change (] Addition
NAME WEINSTEIN, WILLIAM NAME
sTreeT ancress | 72 NASSAU DR STREET ADDRESS
ov-stze | GREAT NECK NY CITY-57-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 572 CITY-§1-1
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
OITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to

changed, or cn an attachme_%,wjth an g?gass,gth o)
SIGNATURE: _X__ /1

e

ecute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PﬂffED IAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytirna Phone #

cdidty

CR2E034 (9/99)



