UNIFORR’

s AOFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT # = 39-778

1. Entity Name

[UE'.\A? -Tel eOmm UNICATIO v

1MC,

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90065 012 ***150.00

2. Principal Place of Business 3. Mailing Address
T, -~ —
25> |3 3 Tness
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiITE -

City & State City & State 4. FEI Number Applied For
SA T C {O\J D, F/Ol@fﬂh— Not Applicable
_323 - ‘69 laousmrypf 7ip Country 5. Certificate of Status Desired O geae';g‘??;(;“o"al

7. Name and Address of Current Registered Agent
Name '

DO-NOT-WRITE-
IN THIS SPACE

Street-Address (P.O- Box Number-is'Not Acceptabile)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NCTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 10.

Amended UBR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PRES rDE T TITE
e Wiltiarm (£ RADWI N e
SREETADDRESS | |7 30 K nSer T, STREET ADDRESS
GYSIIP I e i py e €, FL.BYTYY CITY-§T-2P
Tme TMLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP OITY-ST-2P
Tine THLE
NAME NANE
STAEET ADDRESS STREET ADDRESS
a-sr.20 .57 20 DO NOT WRITE
TTE = = = === — — = -.?I—TLE = s > 7 = . iR ———
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE TiILE
NAME NAME
STREET ADDRESS STAEET ACDRESS
oITY-ST-2P CITY-§1-2p
LT S TmE
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-2P CY-§7-2

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an

attachment with an address, with all other like empow

SIGNATURE:

P~719%-0 2.

“o>) 343 /94

SIGNATURE ANDTYPED OR PRIv{D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimia Phong #

CR2E034B (12/01)



