2001 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # F99io0 /2] Néay 22t, 2001f gt()? am
1. Entity Name : _ HE Y ecre ary 0 ate
NEXT TELE COMAUY) 4770 y 2z N 05-22-2001 90060 022 ***150.00
Pringipal Place of Busingss ' Mailing Address
lozo MW 534D pa lozo sy /4340 DR
MAm)  FE 33749 My , FL 33/69 .
| 00056380 |
2. Ptincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - - Applied For i
\ 52-2082250 Not Applicable
Zp 4 Country , Zp : Country 5. Centificate of Status Desred  [] Eese';i l';'i‘f:;“““a' }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

““‘F#L'T‘Eﬁmwkgb o it e S T et NETE

e i oo e G e

L//éé/ » [/j/]/é ,4’,(4,4[/ M # 207 _ Street Address (P.O. Box Number is Not Acceptable)

L AoRHLL Fe 33314

d /,/ City FL Zip Code !
8. The above named entff sfibmits,thi ainent for \tﬁe purpose of changing its registered office or registered agent. or both, in the State af Florida. |
. r ; ;- |
- wi/id f/a,gaeﬂt ' . !
SIGNATURE ' /L’—M 'yZS—/ oo/
Signatura, & dW&"e’gtstewu agen| and ttie if apphicable. (NOTE: Regsiered Ager signature required wheh reinslating) DATE I
9. This _cp. porau?n is ehglée&ésatlsfy its Intangibie AN % 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. wilt be.$550.005 8! o O i
= . . e A, O Trust Fund Contribution. Added to Fees|
(See criteria on back) ] e,Check’Payable to. Department of State .25
SIS ol SN e f e ORI b TREFR D (i e s e |
1. OFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME )] Delele TILE O Charge [ Acdition | €
NAME HALPERN a0 . NAME i
STREETADDRESS | &/ 1G4 )W Vg qARY D~ A} 2o STREET ADDRESS 3
CiTY-ST-2%p =i 233i CITY-ST-20P . | <
o V{.4UP44H[LL4I 23314 - >3 St
Lt Detete . TITLE N 4 Change ition
. ” o
NAME Mo ARk NAME Aeitoid FNK 4 2a) 1
STREETADDRESS | 2 oo LSLAXD gLVl w ol STREET AODRESS | B€00 25/ 440 Bt ‘ |
CITY-51- 217 M) L B3l CiTY-S1-219 AU I 33/40 |
L P o . _ [PrDelete TITLE Dl crange [ Addition
! = Eamie = i T - J St e T SR A = 5 P L
E: GRINMAY S Wi WAME - T
SIREET 00355 | 228 - Grorga’ Bédck OR. STREET ADDRESS ;
1]
CIy-37- 2 GOLOEV BeacH  ~r 3 3o CITY- §3- 2P i
mE _ O belete TnLE N O crange  Eragitin
HANE NAME Vesk. sl
STREET ADDRESE SEEETADIRESS | ‘0.0 gW /634D DR,
Y- §3- 28 cy-s1-2P IAM) P 337169 ! |
TILE ' [ pelete B TITLE S ] Change E’Aué:zinn
EME ' NAME 1L i1 & UVEA/ ‘
STREET ADORESS SIREETADDRESS | Joz o AW 43R0 OR !
CITY-s1-21P t - e s T CITY-ST-2IP A - Fr. 33 /Jq B . . i
e ‘ . O Delete TILE 4 _ [ Change ] Adoision
NAME HAME . l
STREET ADDRESS STREET ADDRESS o ‘
CITy-37-21P CITY-5T-2IP
13. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certily that ine intormatic::
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or areclor
of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an aacress, withg@l! cther like empowered. [
g vttt ANk L

SIGNATURE AND TYFED CR P

| SIGNATURE:

[E—

MNING OFFICER OR DIRECTOR

%{' /gcw/ (jos‘ )6?0 “0 $23 \(2«:}6 1

¥R} reayhines Pl w

i}



