2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57573 | Apr 17,2001 8:00 am

1. Eniy Moo ecretary of State

TEL-A-SALE, INC.
\ 04-17-2001 90047 037 ***150.00

Principal Piace of Business Mailing Address
5315 §. BAYSHORE BLVD. 5315 SOUTH BAYSHORE AVE.
TAMPA FL 33611 TAMPA FL 33671
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4. FEINumber  RO-9768672 Applied For

Not Applicable

Zip Country Zie Couantry 5. Certificate of Status Desired (] feae ggq L‘:‘:‘e‘g"""a'
6. Name and Address of Currenl Reg[stereq Aganl : 7. Name and Address of New Registered Agent
ows e T e, £ INCKAMARA
gSrErE HQSDBOUR PLACE Streat Adggisei_) 0. B éqgimbq:% Nol coeptable)
TAMPA FL 33602 Sete A0

/ Y Thmd FL | %58%9

ent for the purgbse of changing its registered office or ragistered agent, or both, in the State of Florida.

_?/2} /e}

8. The above named enk

SIGNATURE

Signature, typed or printed name of registered ageT&nd fille it applicabls. (NOTE: Registerad Agent signature required when reinstating) ’ DATE
i ion is eligi isfy i i 11§ FEE | . ) - )
9. Imsfﬁprporatm_m is elllgnbls tT satisfy clils Intangible At FI:.AEA;J?\:OM : sillTjit‘?E‘?O o0 10. Election Campaign Finarcing $5.00 May Be
axiling reguirement and & Bets 10 do so. er ' ee w : Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD [ pelete TITLE NMChange [ Aadition
NAME BERNSTEIN, BRUCE L NAME
streeT so0Ress | 2410 TERESA CIR #10G smeeranress | PN COLoNWHL CRKE MR-
ITY-ST-ZiP TAMPA FL 33629 CITY-ST-ZIP R\\JERVW W . H.—— 35 S’b“ {
MLE 1D O Delete TITLE O Change [ Additicn
NAME BERNSTEIN, ALVIN NAME
sTReeT aporess | 3301 BAYSHORE BLVD #2001 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
Jome PO Do MME | e e LB [ Ao
ieme | BERNSTEIN, ANDREW ~ ~ ' ' NAME
STREET ADDRESS | 5315 S. BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZP
TITLE O pelete TITLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : COY-ST-2IP
TILE [ pelte TITLE [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify thal 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 supplemen M report is trug 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 cr the Ty | .f ee empowered to 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 atta ah ress with all other like empowered.

SIGNATURE: S A0ER BRANSEIW ~RES e f 813 83 T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phana #

CR2E034 {10/00)



