2692 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90061 007 ***150.00

DOCUMENT # P97000090153

1. Entity Nameg

CSC-GP, INC.

Mailing Address
250 S. AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

Principal Place of Business
250 8. AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401

U EROU NS

2. Principal Place of Business 3. Mailing Address

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

(V= WR ]IV V)

At

City & State City & State 4. FEl Number Applied For
22 3584174 Not Applicable
Zi Counti Zi Count it
? Lty P R4 5. Certificate of Stalus Desired 1 $8.75 Adaitional
_iT memageamm el e e e e e e e e e . FPeRequired —
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 Acceptable)
reel It 0. Box Number is Not Acceptable
C/0 GREENBERD TRAUIG
777 S. FLAGGER DR., SUITE 310-E
WEST PALM BEACH FL 33401 City FL Zip Code
8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
. S o . "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Foes
{See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PSTD O] Delete e O chenge [ Addiion | S
NAME SCHLESINGER, JASON HAME &
sweer aooress | 112 HOYT 8T STREET ADDRESS 3
CITY-ST-2P STAMFORD CT 06945 CITY-ST-2P o
- o
TNLE VD (7 Delete TITLE {change [ Acdition | &
NAME GREEN, BERNARD NAME
_steeT aooeess |, 4001 FLAGGER DR_ o oo MoomeeaooRESS) e i o
tris-ze - | WEST-PALM:BEACHFL & o-star - | v i~
TILE v O belete TNLE [Jchange [ Addition
NAME WEINSTEIN, WILLIAM NAME
streeT aporess | 72 NASSAU DR STREET ADDRESS
CITY-8T-21P GREAT NECK NY CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this fifing does pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuf3te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergt to exacule jhi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an address, with ther like| ed.
,{,\ )’ g Q(' O
SIGNATURE: RORWNRo 3 1.»)
- - I smmjws AND TVPED OR Pﬂ\jﬁ: o% SIGNING DFF|CEH 0:1 DIREC l-'t Date Daytime_Phcne #



