2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg&gmlyl ENT # F97000006459 sgp 12,2000 8:00 am
TELEFYNE INCORPORATED ecretary of State
09-12-2000 90239 028 ***550.00
Principal Place of Business Mailing Address
PO BOX 2251 PO BOX 2251
PACE FL 32511 ] PACE FL 3257
S v AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
L, A=~ ]} a i \.[ Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
-

I e Name__.. . o w—— - - o
STEVENSiﬂFI' RISTINE . _
5832 FOREST-GREEK-DRVE LI Lg\ﬂ wouj b\» v (Cl, Street Address (P.O. Box Number is Not Accepiabie) ~
PACE FL 32571 Sk B

City ‘ FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registarad agent and title if applicable [NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS §550.00 . i o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Erz; l‘o::n dﬂg‘lsn-'iir?;uﬂgl:nclng ! f‘igﬁoh‘@;ge
¢ {See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCSD [T Delete TIE [JChange [ Addition
NAME BELLAS, JORGE , NAME o )
smeer sookess | 5039-FOREST-GREER-DRVE S 250 Woodbire ¥d smerraooness | o 2% Woodbine ¥, e 13
CITY-§T-ZiP PACE FL Sk B CiTY-ST-2IP-
THLE T U Delete Tme ' O Change [ Addition
A STEVENS, CHRISTINE 2dboing 0] e i Rd v B8
A 3 QDA RIne c
STREET ADDRESS | 5R82 FOREST-CREEK-DRIVE H3k Woddbine STREET ADDRESS L‘ Ry w !
CITY-S7-21P PACE FL W b CITY-§T-2P
TITLE £ Delete TMme Clchange [ Addition
NAME NAME
STHEET ADDRESS oo T - - 7" | STREET ADDRESS T T T
CITY-ST-21P CITY-§1-2IP
TmEe [ Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP
TILE [T Detete TLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P S CITY-ST-7P
TIE [ Delete TILE (7 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empoweradto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ess, with gff other like empowerad.
SIGNATURE: A-l-o 90 945- ROy
Date Daytime Phone #

CR2E034 (5/00)




