2001 UNIFORM BUSINESS REPORT (UBR)- May 25,1%(}%)]1) 8:00 am

DOCUMENT # V18041 R Secretary of State

1. Entity Name
e 24 e
| D COMMUNICATIONS, INC. 05-29-2001 90016 023 150.00
Principal Place of Business Malling Address
4776 OKEECHOBEE BLVD 4776 OKEECHOBEE BLVD : YA
WEST PALM BEACH FL 337 WEST PALM BEACH FL 33417 L““'IUb‘J
us Us
T s [ ER M AR ERTR
Suite, Apl. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slata City & State 4, FEINumber 65’0331020 Applied For
Not Applicable
“Zp Country Zip Country . . $8.75 Additional
. N . - 5. Certificate of Status Desired O _ Feq Requiteds o

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

= — Name_ i ocosc o~ o — e = -

-~ |

lijsEs’;Eg’L\FN: IRAE HM| l' WAY Streat Address (P.Q. Box Number is Not Accaptable)
WEST PALM BEACH FL. 33411
City FL Zip Code

8. The above named entity submits this stalemant for tha purposs of changing its re jistered office or registerad agent, or both, in the Stata of Florida,
v

SIGNATURE
Sagnature, hypad or printed naima of registared agent and ttle i applicable. {NOTE: F 2ystered Agent signaturs 10quined when reinsialing) DATE
9. This corporation is eligible to satisly its Intanpible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and slecls to do sa, After MAY 1, 2001 Fea will be $550.00 ) Trust Fund C:nu?buum 0 O f?&g?;;:‘;fs
{Ses criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS., | _ - 12 ___ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE 0 O petste TmE O Change [ Addition | S
NAME LIEBERMAN, IRA M. v =
staee? anoress | 1866 GULFSTREAM WAY STREET ADORESS 3
onv-st-¢ | WEST PALM BEACH FL CY-5T-28 ]
TITLE D O Delets TILE ) Change ] Additlon %
NAME LIEBERMAN, DOREEN . HAME .
STREET ADCRESS | 1866 GULFSTREAM WAY STREETADDRESS | '
_lcmit, CUE | R .
TITLE . [ Detera me - [Qchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P s | . - . ,
B e S 0 Deteta TMLE " [IChange [ Acdition
HAME NAME :
STRAEET ADDRESS STREET ADDRESS
CITY-ST-P . CITY-ST-2P
TIME O Detete UME Ochange [ Addition
NAME HAME
STREET ADDRESS -STREET ADDRESS
CY-51.2P cmY-$7-2P
TNLE [ Delets TNE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P

13. | hereby certify that the information supplied with this fling does not qualify for t & exemption stated in Secticn 119.07(3Xi). Florica Statutes. | further certily that the information
indicated on this report or supplemental report is hue accurate and that my signalure shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation o tha receiver or trusiee empowered to exacula this report as raquired by Chapter 607, Florida Statutes; and that my nama eppears in Block 11 or Block 12 if

changed, or on an attac with an addrass, with/g othgr like empowered.
Yes/ol SU-750-95%5

|

SIGNATURE:
Deaytime Phone ¢

SKINATURE AND TY| 'OR PRINTER NAME OFf SIGHING OFFIGER OR DIRECTOR




