2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000034187
1. Entity Name )
COMSPHERE, INC.
Principal Place of Business Mailing Address
7308 SW 9TH COURT 7306 SW 9TH COURT
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”ll”ll“ll l"l“lm IIN““' |IW IMI i““ l‘“‘ "Ill m“ l“l \ll[
[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
' 65%29263 Not Applicatle
Zie ) Country Zp Country . Certificate of Status Desired O ?i'gi lﬁ:ﬁ}“o"a‘
6. ‘'Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent - -
Name
CAVALANCIA, JENAY Street Address (P.O. Box Number is Not Acceptable)
7308 SW 9TH COURT
PLANTATION FL 33317
i ' ’ City Zip Code
) FL |

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!Y! FEE IS $550.00
. 9. Elaction Ca ign Financin
After September 10, 2003 Fee will be $750.00 e maneg 1 $5.00 vay be
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g MR [ Delete TLE [Jchange [} Addifion
NAME CAVALANCIA, NICK : NAME — e g gy g —
A, OO0 93RSE0
STREET ADDRESS | 7308 SW 9TH COURT STREET ADDRESS . 08710/ 31T OB Tl #8550, 11 0
civ-st-2p | PLANTATION FL 33317 ’ CITY-ST-21p i - I e 1
TLE [ patete TITLE [OJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P | _ = ~~ _ . - —. | cmy-srzp . e -
TME (3 pelsts TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ° ] CITY-ST-2IP
TiLE 20 Delete TME [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 velets TITLE [l Change [ Addtition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e {1 Detete Time [ Change [ Addition
NAME NAME
STREET ADDRESS E o STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if

changed, or on an attachment with an address, with gl other Iiie empowgred.
mMigholas S ﬁoﬂr&‘“ AQNNCAO
Y CAEEGAEE
T, e

VS IAL AN 1 = =
SIGNATURE: _| OREaE @SR A e 2ol QASH-215-O 1L
S_IGNA‘I'UHE ANDTYPED OR PRI D NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  SLIEL0

CR2E034 (4/03)



