2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am
DOCUMENT #  FO0000003307 Secretary of State

1. Entity Name

TELSEON CARRIER SERVICES, INC. 02-19-2002 90010 013 ***150.00
Principal Place of Business Mailing Address
7887 SOUFH-BELLWEW AVE.. SUITE 600 7887 SOUTH-BELLVEW- AVE,, SUITE 600
ENGLEWOOD CO 80111 ENGLEWOOD CO 80111
2. Prlncnpal Place of Business 3. Mailing Address H“"lllmllm |I|" |I|“ II“’"N "I” |I,I| ‘"ll ”I" Ilm lll‘ ||I’
“]Q 7 E. éc”ewew Ave | 71987 £, Qe[/e\/)eu) Ave.
Suite, Apt #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
 5Ho0 600
City & Siate City & State 4. FE) Number Applied For
C’ ng IEU«JD&A y Co E:'_‘Q P Lo d cp C o 94-3321333 Nol Applicable
H i, g
T CO&?H Zip 8’1-3 ) " Coumry /_" 5. Certificate of Status Desired O ?g;gesmﬁ?:ét'onal
6. Name and Address of Current Regisiered Agent - 7.-Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisly its Intangibte FILE NOW!!! FEE 1S $150.00 1 ) on Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o 5:32?,0:: ,%aggril,?;uﬂ:: rene O f(?d.giotor\g?;ss °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DCEO O oelete TITLE DbcEo A Change [ Adeition
NAME '| KANE, JOHN NAME Kane ¥hn A
staeeT sooeess | 480 S. CALIFORNIA AVENUE swrert DRSS | V€. Befeview Ave. o8
CITy-ST-7P PALO ALTO CA 94306 CITY-51- 2P qulgwa od Co fon
TITLE PASD KDelate TITLE Pr-e sy d’enﬂl' B change [ Addition
NAME RUSSELL, STEVEN NAME michael I McHale
sTaeeT a00Ress | 480 S. CALIFORNIA AVENUE | sTerTo0Ress | 7@ Q7 £ Belleview, Ave. P boo
crv-st-ze | PALO ALTO CA 94306 {ovstr | Englewend Co Kol
TITLE S . _ _ O delete TITLE E.\I'PT (,ew-ﬁl Comed ¥ 3€cre ‘bar,\/ gj Change [ Additicn
NAME MILLER, STEVEN - B NAME SHwin ﬂlbb N  dy
STREET ADDRESS | 480 §. ’CALIFORNIA AVENUE STREETADDRESS | *7 &7 E g{ evi b fve. ®#eoD
CiTY-ST-2P PALO ALTO CA 94308 ciy-s3-2Ip M o @-Q[’ ’
e VCTO W vette e v [ change 7 Adcition
nave SEAMAN, MICK NAvE
sTREET ADLRESS | 7887 S. BELLVIEW AVD., SUITE 600 STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80111 CITY-ST-7IP
TMLE [ Delste TITLE [ cChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemeptal report jg 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 filistee e yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment .wﬂ addre all other like empowered.

SIGNATURE: AL _,,;‘EE, s Sl “H Her I{28]o2 (720)55Y-792

_}fGN AZARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

?

CR2ED34 (9/01)



