L o FILED
2003 FOR PROFIT CORPORATION May 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000098605 Secretary of State
1. Entity Name 05-02-2003 90707 024 ***150.00
CEEBRAID-SIGNAL NHLPGP, INC.
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 1003 SUITE 1003
B B AR
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_0796208 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional

R L ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ™~ B
Name
LAYMAN, DAVID M Streat Address {F.O. Box Number is Nol Acceplable)
i ress {P.O. Box Number is Not Acce e

777 SOUTH FLAGLER DRIVE P

SUITE 310E

WEST PALM BEACH FL 33401 City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o

<" the obligations of registered agent.

2187480

"

'CR2ED34 (10/02)

&SlGNATUHE
1 ) Signature, typad or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrihution. (| Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belets TITLE T change ] Addition
NAME SCHLESINGER, JASON HAME
staeer anoress | 112 HOYT ST STREET ADDRESS
CITY-5T-21P STAMFORD CT 08905 CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
CMAME. GREEN.;BEBNABD_._____ _HaMe
sTREET aobress-| 250 AUSTRALIAN AVENUE SQUTH SUITE 1003 STREET ADDRESS
cv-st-zp - |WEST PALM BEACH FL 33401 CITY-§T-2P
TLE D O palete TILE [ Change [T Addilion
NAME TOOHER, JOSEPH JR. NAME
street aooress | 1100 SUMMER STREET STREET ADDRESS
crv-s-2¢ - [STAMFORD CT 06905 CITY -5T-2P
TIMLE O pelete TLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fi
indicated on this réport or supplemental rep
of the corporation or the receiver or trustee
changed or on an attachment wnlh an adorers,

nés does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Blogk 11 if

:ke mpowered ; . .l

SIGNATURE: ( _M;SHGNA INEW I "% D __
ATURE ANDT\'PE% FSNTED IAME OF SIGNIN FFICER IHE }C_)R:ﬂ —\-r—}c ate aylime Phone #




