L FILED
2002"UNIFORM BUSINESS REPORT (UBR) Mar 24,2002 8:00 am

DOCUMENT #  P97000098605 Secretary of State
1. Entity Name
03-24-2002 90090 003 ***150.00
CEEBRAID-SIGNAL NHLPGP, INC.
Principal Piace of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUTE 1003. SUITE 1003
o s ”"""”[l (lm |II|| “m “”I“m "”I ml”l“l Inn ||m |m ““
2. Principal Place of Business 3. Mailing Address :
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0?96208 Not Applicable
fp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
— A . _ 1 Fee Reguired B
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAY ! DAVID M Street Address (P.0. Box Number is Not Acceptablie)
777 SOUTH FLAGLER DRIVE
SUITE 310E
WEST PALM BEACH FL 33401 City FL | Zpcoce
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, typed o printed nama ¢f registered agent and tite if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{I! FEE S $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 513(;:'22[%&&”5;:?&';::”0mg O fg;%qohé?;sae
(See criteria on back) }K Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine D O Delete T D i PAThange [ Addition
KAME SCHLESINGE, JASON NAME Senles) Nger, Jolon
streer aporess | 112 HOYT ST sweeTa0DRESS | i3 Hoy 't S+
cmv-sr-zp | STAMFORD CT 06905 eiTy-ST-2P Stamdocd T n6e%05
THE D [ oelete THLE O Change [ Addition
NAME GREEN, BERNARD NAME
stReeT ADDRESS | 250 AUSTRALIAN AVENUE SOUTH SUITE 1003 STREET ADURESS
oStz | WESTPALMBEACHFL 340 .  _ doevegw | )
TITLE D [ pelete TITLE O Change [ Addition
NAME TOOHER, JOSEPH JR. ' NAME
sTReeT 0ORESS | 1100 SUMMER STREET STREET ADDRESS
orv-sT-z - | STAMFORD CT 06905 CITY-ST-21P
TITE (3 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2ip CITY-ST-2IP
TIMLE T Delete e [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CiTY-S7-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ¢ CITY-5T-2IP

13. | hereby certify that the information supplied with thighiling dods not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the information
indicated on this report or supplernenial report is trid and acchratefand that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgred to exel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

LZIEYED

Y

CR2E034 (9/01)

i

. LANAAN AN T IV AAAYIE e R g
SIGNATURE: RO RTATES VAV 1S VISR
ATURE AND TYPE! PAINTELNAME BFJIGNING OFFICER OR DIRECTOR Da Daytime Ph
e T R S S P eentor - S T




