4 FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOcMENT ¢ FO1000003442 coretary of Sat

1. Entity Name

TRAFFIC TELECOM, INC.

Principal Place of Business . Mailing Address WU m-—— -
691 N.E 29TH PLACE 69t NE. 29TH PLACE
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 3. Mailing Address ”II“" ”“ "'II I'II. Ilm II'" II'” ||"|II'|”||”I“" Im”m 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
91-2133065 Not Applicable
e Country Zp Country 5. Certificate of Status Desired gggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D —— ' =FERK LA WREO e

691 N.E. 20TH PLACE S"eZ?f'd/'ess (ioAf - iﬁ%mﬁamﬂ féﬂ &
BOCA RATON FL 33431
Boch  RATDY, FL | 2593/

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. | am familiar with, Tand accept

the obligations of registered agent.
sonarore A WRENCE D, FeRk X % / "'g ~0%

Signature, typed or printed narma of registered agent and titls it apf)linabfe. (NOTE: Registerad Agent signatura required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ) .
. 8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ)ution ¢ ] fc?:l'e(c)iotohg?;f ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE op mﬁ I TMLE ‘[ change [T Agdition
NAME FERK, CYNTHIA J NAME
streeT aDDRESS (691 N.E. 29TH PLACE STREEY ADDRESS
crv-s1-zF | BOCA RATON FL 33431 CITY-57-2PP
TILE Ds [ Detete TWILE [ Change [ Addition
N FERK, LAWRENCE D N
STREETADDRESS | 691 N.E. 29TH PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE o ] Delete THLE - - [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-2IP
e [J Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [T pelete TILE []Crange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _

12. | hereby certify thiat the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: Sm NEDLIREEN \//, 3 _’05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytime Phone #

PROAATN

A

CR2E034 (10/02)



