2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S82740

1.-Fr oy Name

A;‘Eﬂ' COMMUNICATIONS, INC.

-

Rrincipal Place of Business Mailing Address
400 SEASPRAY AVE 400 SEASPRAY AVE
PALM BCH FL 33480 PALM BCH FL 33480

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90144 005 ***150.00

LOA65596

RN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 59;3088 141 Applied For
Not Applicable
bt Bl e o e Tt S B e, o - = PP - ———_~ . . . ~ -
7 Country Zip " J—=country 5. Centificate of Status Desired [m} $8:75 Additional
' Fes Required
6. Name and Address of Current Reg: Agent 7. Neme and Address of New Reg ed Agent
Name
MEARS, STEVEN
Street Address (P.O. Box Number is Not Acceptable)
3828 JOG RD. ’
GREENACRES FL 33453
City FL i Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida.
SIGNATURE
Signature, typed O¢ prittad nama of 18] stared agent and ble i appicabla. (NOTE: Regisiored AQent Sionaturs [6quirad whon Jeinsiating) DATE
. Thi ion i eligidl sty its i FILE NOW!!! FEE IS $150.00 . L
o T et oo et do s ARter Il\.I!AY 1,2001 Fee win$ be $550.00 10. Blection Campaign Financing $5.00 vay 8o
‘g h & g ©l 4 ~ Trust Fund Contribution, Added to Foas
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DPY 0 oelete me Ochams O Addton | S
N MEARS, STEVEN e g
smeeT aDRESS | 3828 JOG RD. STREET ADDRESS 3
CITY-$T-21P GREENACRES FL CITY-Si-2P %
TME ST 7 Delete TINE O Change [ Additon | &
NAME MEARS, STEVEN ' HAME
STReET ADDRESS | 3828 JOG RO STREET ADDRESS
<| gire-gr-np- -~ ’GHEENACRES FE e cx s m - ue - o RCTY-STZP - e a = e a e - .
it T Delets TIE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-§1-2iP CITY-5T-2I1P
TME 3 petete TME O change  [J Addition
HAME NAME
STAEET ADBAESS STREET ADDRESS
GY-S1-7P CITY-5T-2P
THLE {1 Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CIRY-57-21P
TME O beigte TIRLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iry-s1-217 crry-st-zp
13. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empaowsred to exscute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachmnt with an address, with all other like empowered. / A
SIGNATURE: 7 //A VARSY/TAR P-Y-F.Ar 4
SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFICER OR BXRECTOR '/ Dats Tayume Phons #



