FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000006459 N

1. Entity Mame

TELEFYNE INCORPORATED

Mar 05§, 2001
Secretary of

PO BOX 225
‘PACE FL 32571

Principal Place of Business

Mailing Address

PO BOX 22H
P&CE FL 3257

{4014

2. Principal Piace of Business

3. Mailing Address

AR

Suite, Apt. #, ste

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

8:00 am
State

03-05-2001 90276 039 ***150.00

IR

City & State

City & State

4. FEl Mumbor 63.1 1941 14

Applied For

MNet Apglicabe

Zip

Country

Zip

Country M
7 5. Certificate of Status Desired | $8‘75 Addmonai
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENS, CHRISTINE
4286 WOODBINE RD STE B
PACE FL 32571

Name

Street Address (P.QO. Box Number is Not Acceptable)

City =1 Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

-

Signature, wped or orinted name of regisered agent 2n Hie i aap cobe

(NOTZ: Regisicioe AGent &:gnaure requirss waen “einstating) [ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back)

FILE NOWI FEE IS $150.00
Ajter MAY 1, 2001 Fee will he $550.00
iMake Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added lo Fees

CR2EC34 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <1

TITLE PCSD L Desete TTLE [JCharge [ AdcHion
HAE BELLAS, JORGE RAME

sTREET AD0RZSS | 4286 WOODBINE RD STE B STREET ADDRESS

cnv-sr-7e ) PACE FL oITY-$T- 4P

TITLE T (] Deele TILE Ol charge [ Addition
NAKE STEVENS, CHRISTINE HAME

sTReEr aboRESS | 4286 WOODBINE RD, STE B STREET ADDRESS

CiTY-5T~21p PACE FL CITY-3T- 210

TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-74p CITY-5T-2F

THLE 1 Delete MI7LE [ charge [ &dditien
HAME HAME

STREET ADDRESS STREET ADSRESS

CHTY-3T-7Ip CTY-ST-71P

s O pelzie LE [ Changz [ Auddition
MAME MEME

STREET ADDRESS STREET ADZRESS

CIFY-ST- 2P CiTY-ST-21P

1L L Delete 1L O Ciange [ Addition
NAWE NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7iF CilY-ST-Z1°

SIGNATURE:

changed, or on an attachment with_an 4

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Scction 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
38, with all other like empowered.

7~

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING OFFICER QR DIRECTOR

aia Daytirma A

2.2¢.2] £8.75 étr

P #

4



