| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| oy
DOCUMENT#  K71208 Secretary of State
1. Entity Name [ ; 01-10-2003 90056 001 ***150.00
TELEMAK INCORPORATION
Principal Place of Business Mailing Addfess
3101 NORTH HIGHWAY A1A 3101 NORTH HIGHWAY A1A PLUUIEJIY
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City . State City & State 4. FEI Number Applied For
. 59—2943162 Not Applicable
Zip, Country Zp Ceuniry 5. Certificate of Status Desired O gg'gfqlﬁ?:;io"a'
- L‘_"—”“li.“'I'%Iame'al1ch‘\|:lclnas.=s of Current Reglstered"Agent—— —— ~ |-~ ~—===————7;-Name and Address of New Registered Agent= —

Name

TELEMACHOS, NICHOLAS
3101 N. HWY A1A

SUITE 800

INDIALANTIC FL 32903 City ] FL Zip Co@e

Street Address (P.C. Box Number is Not Accepiable)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name ot regislered agent and tille if applicable . (NQTE: Registersd Ageni signalure rsquired wher: rsinstaling} DATE
FILE NOW!i! FEE IS $150.00 ) o )
. ' 9. Election C Fi
Atter May 1, 2003 Fee wil be $550.00 ' s rons oo [ S ey Be
Make Check Payabie to Florida Department of State : '
10. OFFICERS AND DiRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Additien
NAME TELEMACHOS, NICHOLAS NAME
sweer aporess | 3101 N HWY A1A STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
TITLE D — [ pelate TILE [ Change [ Addition
NAME Mpria TEtemMmACHOS . NAME
seEtanress | JY F LAVSIVG TSLAVD DR staeey appgss L B 2.9 3 1)

or-st-2f_, | T A0 A HABour B ealt, &

TITLE D — O pelete O Change ] Addition
NAME Michous ELEmMA CHoS

STREETADDRESS | )4 ¥ LA SIMNG ISt Dt

oITY-ST-2P AD 1B HARRo o Beack Fo T evstw
TITLE D — () Delete TILE [J change [ Acdition
NAME CHRISTINA [ELEMACHES NAME ——232537

DRESS

smeetavoness | IS Lamsiv e T SCn D

ov-si-ze JTHDIAN HAR Bovl BEACH, < oTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TLE - Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

12. | 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, all other like empiowered. ’

Qs VP IV : O IES ™ ;
SIGNATURE: _ SIZZ K02 2IRED L s zop3 (32/)725-5260

CR2E034 (10/02)




