2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098605
1. Entity Name
CEEBRAID-SIGNAL NHLPGP, INC. i~ | =20
00 #ap
Principal Place of Business Mailing Address ty PH i Q?
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH S"C. .l f A ;‘ N ;f*,‘ CT AT
SUITE 1000 SUITE 1008 IALLkH,ﬁ\l i un'-‘iiﬁ
WEST PALM BEAH FL 33401 WEST PALM BEAH FL 33401-5014 =Ll ?;{[D 3\
T s (ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 650 Applied For
796203 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, DAVID M .
’ Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 310E
WEST PALM BEACH FL 33401 ‘ _
City FL Zip Code

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
Signature. typad or pnnted nama of registered agent and itle if appiicable. [NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Election C iqn Financi

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:' ‘gﬂn daéno T::?bnu ti::ncmg i f(%e?jqu“gg:e

(See criteria on back) % Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete TITLE [ Change [ Additon
NAME SCHLESINGE, JASON NAME P BN R S A &
streeT abbress | 112 HOYT ST STREET ADDRESS -3/24) Dl_l | 11 122 - -0
CITY-ST-ZIP STAMFORD CT 06905 CITY-ST-21P w7700 wsell b.a0
TITLE D O Delete TIME O] Change [ Addition
HAME GREEN, BERNARD NAME
stheeT aporess | 250 AUSTRALIAN AVENUE SOUTH SUITE 1003 STREET ADDRESS
orv-ste | WEST PALM BEACH FL 33401 am-s1-2p
mE D 7 Delete TITLE Tl Change [ Addition
NAME TOOHER, JOSEPH JR. NAME

street aooaess | 1100 SUMMER STREET

STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06905 CITY-ST-2IP

TLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TLE [ peleta TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

ChY-8T-2P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is trygfand accugate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowgéryg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment Jﬂ:_an address, b ered.

[0y

(\9 el biceato

[
L !J«{"A" .‘;;

SIGNATURE: _y_ 5 -ui’.

/\ SIGNATURE AND TYPED OFf PRINTED NAMEEO F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




