2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOO000005672

ARTEL COMMUNICATIONS SYSTEMS, INC.

Secretary of State

03-17-2003 91064 047 ***150.00

Principal Place of Business
1601 FENDLEY MILL RD.

LA GRANGE KY 40031

Mailing Address
1601 FENDLEY MILL RD.

LA GRANGE KY 4003t

A A

2. Principal Place of Business

4505 /Hﬁ/)‘/‘/\/q/tr Covet

3. Mailing Address |

4505 SloAimaly (Y-

Suite, Apt. #, ele. ~ ~

Suite R

Suite_Apt. #, etc. < ¥

Sweite R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 61"1 12959? Applied Far
i . /(‘1' ek new . /&1 Not Applicable
Zip ’ Couﬁtry Zip 'Couh{ry P . $8 75 Additional
5. Certificate of Status Desired J - \aaitiona
H 001D Q/CI})ﬂm 4 poilb OICf})gm Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TET e St tete— et L e ~[*Name- : - . — e ey - - - s

HANKIN, LAWRENCE M
2033 MAIN ST., STE 400
SARASOTA FL 34237

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of

the ohligations of registered agent.

SIGNATURE

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

Signature, yped or printed name of ragistered agent and tile if applicable.

(NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delete L @Chenge [ Addition
NAME COMBS, ANGELENA T NAME

staeeT anoness | 1601 FENDLEY MILL RD STReT anOREss | /£ SO/ Fewnd ley Bt B .

orv-sr-ze | LA GRANGE KY orv-st-ze | La &exmje ; ;(’y 4003/

TmE VST O] Delete TITLE [Change [ Addition
NAME COMBS, CGLONEL D NAME .

staeeT apokess | 1601 FENDLEY MILL RD seeTanoeess | 1501 Fendley Mt Rd -

CITY-ST-ZIP LA GRANGE KY CITY-ST-ZiP L;:) GﬂﬂnjC—lk7 . 4aopn3

TILE U I ) JIME s Lo - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE [ pelete TILE [G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-s7-2IP CiTY-ST-ZIP

TITLE [ petete TITLE - [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TITY-57- 2P

TITLE O pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

12. | hereby certify that:the information suppliad with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemenial
of the corporation or the recer
changed, or on an attachm,

t with an addigss, w

SIGNATURE:

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 diractor
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other lik powerad,
/ ." ! Rl “E r = / -Ef' LN
Ll i =T T

“SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/t $m3-205-A3)

" Date Daytime Phone &

CR2E034 (10/02)



