2001 UNIFORM BUSINESS REF!’ORT (UBR) FILED

DOCUMENT # FO0000003307 May 14, 2001 8:00 am

1. I':'nllty Nama :
TELSEON CARRIER SERVICES, INC. . Secretary of State
05-14-2001 90009 012 ***150.00

|
Principal Place of Business Mailing Address :
I

7887 SOUTH BELLVIEW AVE., SUITE 600 7887 SOUTH BELLVIEW AVE.. SUITE 600
ENGLEWOOD CO 80111 ENGLEWOQD CO 80114
Suite, Apt. #, etc. Suite, Apt. #, elc. . B0 NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 94_3321333 Applied For
Not Applicabie

Zip Couniry Zip I Country 5. Certificate of Status Desired O ?g;;’?q :;?ed‘;tional
6.. Name and Address of Current Registered Agomt s o e —.7..Name and. Address of New.Registered Agent.. . ... ____ .| _.
! Name
$2£chgl|;$HRﬂ:qulssL1?qTﬂEgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 |
Signatura, typed or printed name of registered agent and litle it applicabte. (INOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NdW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing r_equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruztlFund Cc':nlrigbuli:: neng O fc?d}%?o%gg ®
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE DCED O oalere | e - Ochenge [ Addition | S
NAME KANE, JOHN : | NAME 2
streeT ADDRESS | 480 S. CALIFORNIA AVENUE : 5 STAEET ADDRESS 3
om-sT-2P | PALO ALTO CA 94308 | CITY-ST-2IP a
0 o

T PASD O Delete ILE O change [ Adaition | &
NAME RUSSELL, STEVEN NAME
streev anoress | 480 S. CALIFORNIA AVENUE STREET AUDRESS
CITY-ST-2IP PALO ALTO CA 94306 CITY-ST-2IP

—TE— ~ [ § e o e oglee | - Qe T |7 T T T T T T [ change [ Addition
NAME MILLER, STEVEN , NAME
street aporess | 480 S. CALUIFORNIA AVENUE | STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94306 CITY-5T-2IP
THLE VCTO O Detete LE [ Change [ Addition
HAME SEAMAN, MICK ' NAME - :
sTreeT Aneress | 7887 S. BELLVIEW AVD., SUITE 600 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO s0t11 . CITY-ST-2P
e D mDete[e | L [ change [ Addition
NAME ROBERTS, JENNIFER G ' NAME
street anoress | 480 S. CALIFORNIA AVENUE STREET ADDRESS
CATY-ST-21P PALO ALTO CA 94306 CITY-57-2IP
TITLE D ﬁ Delele TITLE O Change [ Addition
NAME SHAPERO, RICHARD NAME
staeeT ADDRESS | 480 S. CALIFORNIA AVENUE STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94306 I CITY-5T-2IP

ith this filing does_pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
|s true and accyfdie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
efule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C rnpowelred

| MZE 200] (720337002

(>
WUR TYPED OR PRINTED NAME OF SIGNI DFFllcEFI OR DIRECTOR Date Daytime Phone #

13. | hereby cenify thai the information supplied
indicated on this report or supplemental repg
of the carporation or the receiver or trusiea-£r
changed, or on an attachment with an e

SIGNATURE:




