FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT Apr 15,2002 8:00 am §
#
DOCUM FO0000000536 ecretary of State
U.S. TELEPACIFIC CORP. 04-15-2002 90028 011 ***150.00 =,
Principal Place of Business Mailing Address
515 SOUTH FLOWER STREET, 49TH FLOOR 515 SOUTH FLOWER STREET. 48TH FLOOR
LOS ANGELES CA 90071 LOS ANGELES CA 90071
2. Principal Place of Business 3. Mailing Address ”“"“"“ “m"m I|“| ||“||I|" |Im |Im||m mll n"l |"| |||‘
Suite, Apt. #, etc, th Suite, Apt. #, ele. e DO NOT WRITE IN THIS SPACE
47 " Floor 47 7 Foor
City & State R City & State 4. FEI Number Applied Far
; 95-4593876 Not Apphicable
Zip l Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
- ’ Fee Required
6. Name and Address of Current Registered Agent_ | . . . _ 7. Name and Address of New Registered Agent R
. ) - Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig?i:rzag c?:tlr?l:u:g]: neng 1 fdsd‘e?jqow'lae‘;sa °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE TCD K Delete TIVLE CEO . [ change_ X Addition | S
e GLICKMAN, DAVID e Richavd Talket ~—~— |2
srhee aboktss | 515 SOUTH FLOWER STREET, 49TH FLOOR SRS (575 S, Flower 5% . 4177 Floor 3
omv-stzp | 10§ ANGELES CA 90071 oS |t o5 Amgetes, CA  GOOE/ &
TITLE VAS Delete TTiE OFO - Treasewver . O K addin |G -
| NAME PUCCIO, PHILIP NAVE Geure_Wedsh ___ = _
STREETADDRESS | 595 SOUTH FLOWER STREET, 49TH FLOOR SRETAORESS | 515§, Flowey SL- AT T Fleer
on-st2e |10 ANGELES CA 90071 ovsie ) es Aigeles , oA FGooR/
me | eT0. . Roeete | sme ____ 5% ‘a_,@; o .. [ Change__ B Addition_|__—.
== g€ "MICHAEL ~ - MMET | Lot B EVerbachkh
STREET AODRESS | 515 SOUTH FLOWER STREET, 49TH FLOOR STETAORESS | 575 S, Flowtesr ST . Y Floewr
am-sT2P | LOS ANGELES CA 90071 | NS Mos Mingeks, CA  FooF]
e[ Rome || e |Assf “Searetary Ko D
e GOOLDY, KIRSTIN e K5 tin Geo ny
STREET ADDRESS | 546 SOUTH FLOWER STREET, 49TH FLOOR STREETADDRESS |£74  5'.  Ffeivvesn ST 47 % Flocsr }
orv-st-20 | LOS ANGELES CA 90071 WS |los Angeles, cd  Foo R/
TITLE AS LT Delete e A 55t . Sea e o X Grange ] Addition
NAME DELAHANTY, JANE NAME Jane De.['a. i am \/ . )
STREET ADDRESS | 546 SOUTH FLOWER STREET, 49TH FLOOR SREETAORESS | 5745 5 Flowre v St ‘7/:?_1‘,& Floor
or-st-20 | 0§ ANGELES CA 90071 ermY-ST-2IP 05 Aunageles . CA Foo P/
e [ pelete TITLE v [ change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP GITY-ST-2IP
13. | 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an atiashmgnt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




