2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439844 Jan 30, 2001 8:00 am

1. Eniity Name Secretal’y Of State
TELCOM SERVICES, INC. 01-30-2001 90051 028 ***158.75

A

Principal Place of Business Mailing Address
1G-GETSTAVE. : ——IO-BEASTAVE"T
#DEMM—BEAGH-FLW __DELARY-BEACH-FL™33434-3508"
us us
TR e [T e IEAREROE RN TR i
4133 . Atlautic pvE [ N33 W AtlanTic AYE
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BlLdo, C -2\ Qldo, ¢ -1
City & State ] City & Stale 4. FEI Number Applied For
DELRAY BEACL), F L-' BE L.K ﬂy BE{-\CK 1;(.. - 59-1474270 Not Applicable
Zip Country ©Zip Country . : 38_75 Additional
IBUN S us %Bu\ls us 5. Certificate of Status Desired K Foo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - o,
_ HerberpT Mo

S TFEI0 Sk C-21

) 7 - oo . Slreﬁf Addrﬁss (P.O. BEX Number is Not Afﬁeptable‘)zqr]BB W ﬁm ”ﬂ[ {;-'E:

City Zip Code

Zeevior DE LAy Beack FL | B350

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 Florida.

SIGNATURE W /@17 ?/’Wm /),o‘w. A3, 2co |

Signature, typed or printed name cf leg'\s!erea agsm‘nd titla if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) / DATE
[
] o e ) "

8. This corporation is eligible to satisty its Intangible FILLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) N Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 1 Delete TITLE (K Change  [] Addition

NaME GALLO,CARL R NAME -

STREET ADDRESS | 4GB 4ET-AVENUE-2NE-FLOOR— smETaviEss | U733 w. AvlamTic AVE  Blde -3

omv-ST-2P |- DELRAY-BEACH FE=33444— eir-St-ap DECRAY BFach , FL 33445

TILE P O Delets THLE [XThange [ Addition

NAME PETRULLI, DOMINICK JR NAME —_

STREET ADDRESS |-2470-CALEDECASTEIAR- smeroness | ) 25T FRALKFoeT STeser

onY-S1-27__| NAUARRE-Fi-82566— grmv-st-2¢ MAVRRRE FL 323064

TITLE O belete TITLE i O] Change [ Addition

NAME NAME

STREET ADDRESS ) _ STREET ADDRESS ,._ . o

CITY-ST-2IP - Cmy-sT-ae

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-71P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowerec. ot

Set.

SIGNATURE: _ QO 0. 2 2 X80 CR i mman  <hel & Gallo L3 ol 4Y56.7)170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytimea Phone #

CR2EQ34 (10/00)



