2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do ¢ V74002 MSz::lél(')eStﬁg 9)21' %:tg?eam

PASKOW COMMUNICATIONS, INC.
03-05-2002 90135 010 ***158.75

Principal Place of Business Mailing Address
4045 SHERIDAN AVE 4045 SHERIDAN AVE
#258 #259

EH— LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0402855 Pt Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired J $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

SCHWARTZ‘ ER[C R Street Address (P.O. Box Number is Not Acceptab\e)

3500 N STATE ROAD 7

SUITE 290

LAUDERDALE LAKES FL 33319 City FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
&x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE D O oelete TITLE [ Change ] Addition
NAME PASKOW, STUART NAME
. streeT anoaess | 2301 COLLINS AVE STREET ADDRESS
+ CITY-ST-ZP MIAM]I BEACH FL CITY-ST- 2P
“TIvLE D [ petete TITLE [JChange [ Addition
NAME PASKOW, AUDREY NAME
sTREET ADDRESS | 2301 COLLINS AVE STREET ADDRESS
CITY-8T-2IP MIAM! BEACH FL CITY-§1-71P
TITLE 1 pelete TITLE [ change [ Addition
NAME - - : NAME
STREET ADDRESS STREET ADDRESS .. i —
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE Cl Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentywith an addre H other ljsp empowered.
SIGNATURE: 3ot (3Y-YYP7
Dayima Phone #

,s‘lsﬁnune AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

LIYE T

e

CR2E034 (9/01)



