FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
Secretary of State

1. Entity Name

VOZZCOM, INC.

DOCUMENT # P01000000359

A

05-16-2003 30187 041 ***150.00

DO NOT WRITE IN THIS SPACE

30135857

2. Princinal Place of Business

10100 W. SAMPLE ROAD

3. Mailing Address
10100 W. SAMPLE ROAD

Suite. Apt. #, etc.

Suite, Ant. #. etc.

0O NCY WRITE IN THIS SPACE

403 403
City & State City & State 4. FEI Numier [ [Apeplied For
CORAL SPRINGS, FL CORAL SPRINGS. FL 65-1069712 | [Not Apsicane
3326365 chg"" 3?;2365 UCSOKW 5. Certificate of Status Desired [} feaeggq Additonal
7. Name and Address of Current Registered Agent
Name DOREEN VOZZOLA
I I '”BO' NOT¢WRFFEM' 1T T U Street Address (P.O. Box NOMBer is Not Acceplabil
lN THIS SPACE 10100 W. SAMPLE ROAD SUITE 403
“% CORAL SPRINGS, FL | 450657

8. The above named entity suff

the obligations of registy

SIGNATURE hi A

mits this statement g

r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

I//2/0

- Bgalilure. feed o ::-u:d nareclicy STered aghat ghd LT agolcas . {NOTE: Regrate:ed Aganl 5:gWINC oLl cd when semstaing DATE
January ﬁay 1 Fen is $150.08 /
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribaution. Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | { T
- —
e P DOREEN VOZZOLA e ol S
N 10100 W. SAMPLE ROAD SUITE 403 N M 2
STIEET ADURESS CORAL SPRINGS, FL 33065 STRET DRSS e @
CITY-ST-2P ciry-S1-2p P §
TTE 14 i d
HAME NAME Lo S
STREET ADDRESS STREET ADDRESS 'w
CiTY-§1-20 CITY-ST. 7P ol
e me P
HANE NAME J.I
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST. 7P Do NO,T WRITE
TITE —_—-— - — CTME = - ] e e > -
NAME NAME I N T H I\:’ S PAC E X
STREET ADDRESS STREET ADDRESS ‘l
CATY-ST-21P CITY-ST-2P ‘.
TITLE F e ﬂ
NAME NAME e :
STREET ADDRESS STREET MDRESS P
CITY-&T- 20 CITY-ST-ZP K
e e \
HAME NAME oo
STREET ADDRESS STREET ADDAESS Pl
oTY-ST-2 omY-St-2p !

attachment wilh an address, with

SIGNATURE: P

of the corporation or the receiver or trus|

12. | hereby certity that the information suppiied with this filing does not quaiify far the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify ihat the information
indicated on this report or supo'emental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
empowered lo execute this reoort as required by Chaptler 607, Florida Sta? that my name appears in Block 10ror on an

| ol ilke empowere,

-

-~

/4 2/423 PSY-753-60D

" SBNATURE AND TYPED OR PRINMGERANE })@pﬁme OFFICER OR DIRECTOR

/ '_)’/n Davirra Phone #




AoIB5 35+ AL et
HEFV/000000%G

VOZZCOM, INC.
10100 W. SAMPLE ROAD SUITE 403
CORAL SPRNGS, FL 33065
Tel # 954-753-8600

May 8, 2003

Uniform Business Report Filing
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

pp——— e

RE: UBR/P01000000359/VOZZCOM.INC.

To Whom It May Concern:

This is to request acceptance of the enclosed Uniform Business Report (UBR) filing.
As of today we have not received the UBR form in the mail (see change of address).

Enclosed find check for $150.00 for the filing fee.
Should you have any questions, please do not hesitate to call the office.

Thank you, for your assistance in this matter.

Sincerely

Doreen Vozzola



