2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
15,2003 8:00 am

DOCUMENT # F02000004471

TELAID INDUSTRIES, INC.

V|

%
ecretary of State

09-15-2003 90161 030 ***550.00

Prin¢ipal Place of Business
t3 WEST MAIN STREET
NIANTIC GT 06357

Mailing Address
13 WEST MAIN STREET
NIANTIG CT 06357

2. Principal Place of Busingss 3. Mailing Address

A A

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

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 0964 Applied For
%-1 L3 Not Applicable
Zi ntr i it
P Cou t v Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name

PATSIGA, THOMAS A
902 CLINTMOORE ROAD

Street Address {F.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent end title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
-~ _Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Delete TITLE [J change [ Addition
NAME PATSIGA, THOMAS A NAME

STREET ADCRESS | 12888 WHITE VIOLET DRIVE STREET ADDRESS

Ciry-Sg-2p NAPLES FL 34119 CITY-ST-ZiP

TITLE v [1 pelete TITLE [ Change [ Addition
v PATSIGA, WILLIAM J NavE

svieer rooress | 17 WESTWOQOD ROAD STREET ADDRESS

CITY-ST-2IP WATERFORD CT 06385 CITY-ST-ZIP

| I - - [ Dakets - TMLE —- - [ Change [ Addition
NAME PATSIGA, ANN D NAME

STREET 2DDRESS.| 1288 WHITE VIOLET DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CHTY-ST-2IF

TMLE [ Gelets TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CY-ST-2F

TMLE (] Dakete TITLE [ Change [ Addilion
NAME NAME " "

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZP

TILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-§T-21®

12. | hereby certify that the informaticn supplied with this filing does not qualify f
indicatad on this report or supplemental report is trug and acourate and that

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shalifhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report a\ required by Cphpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowsred

. o 11
SIGNATURE: ZJ'fﬁra%W%.Uk”ﬂ%%EQUHL

)
),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

u@%( Fn-13
U Date

l ¥

Daytima Phone #

gy seskviD

CR2E034 (4/03)



