FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101137 Secretar Yy of State
1. Entity Name 02-03-2003 90026 045 ***150.00
CNE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3733 NW 16TH CT 3733 NW t6TH CT
SUITE C SUne ¢
I — AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Agt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0958798 Not Appticable
Zp : Country Zip Country 5. Cartificate of Status Desired [ $8.75 addiional
) . Fea-Required
§. Nema and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RE")’ LARRY M Street Address (P.0O. Box Number is Not Acceptable)

3725 SE OCEAN BLVD

STE 103

STUART FL 34996 City FL | 2w Coce

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 Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [MOTE: Registered Agent signatura reqguired when reinstating) DATE
&« FILE NOWN! FEE IS $150.00
’ . 9, Flection Campaign Financin
After May 1,2003 Fee will be $550.00 Flagton Cambaign Piancing fc%gqo"g\;fe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Celete TITLE {JChange [T Addition
NAME REID, LARRY M NAME

STREFT ADDRESS | 3733 NW 18TH CT STEC STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33311 CITY-ST-7IP
“TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE - Coekte - - f me - . - - [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2IP

TITLE O pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 1 pelete TILE [ Change [ Addition
NAME NAME “.

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delate TITLE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IF

12. | hereby certify that the intormaltjgn supptierd ig filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

d accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dfrector
5 repog as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
powere

=/ AUIRE [r;ém//ﬂ ///jf F57 - SF2/

suGNAﬁF AwapED ©OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daie Daytime Phone #

indicated on this réport or SUD gleme al report is true

L

SLNOPED

Av

CR2E034 (10/02)



