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2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

TELEDIMENSIONS

01000003884

INTERNATIONAL INC.

N i

Principal Place of Business

5253 WOOSTER ROAD
CINGINNATI CH 45226

Mailing Address

5253 WOOSTER ROAD
CINCINNATI OH 45226

FILED
02 KOV 29, PH [: 54

wobRETARY OF STATE

TALLAHASSEE, FLORIDA

il

I

B

2. Principal Place of Business 3. Mailing Address
S253 \Wanstey Road | 5253 Waostey Boad itk I RTEREERT, 07
_ : 210 B A R A a;ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ 5l 23 HEE Y R0 NORWRITEN TH SPAC ety
. (,<s mgf YT
City & State City’ & State 4. FEI Number Applied For
Cincinnati , OH Cinunnadti, OH 311780356 Not Applicabie
Zip Country Zip Courury i ; $8.75 Additional
Lf = W U 6 A ‘_’ 5.2 20 5. Certificate of Status Desired ¢ Fee Required
- - ~ 7. Name and Address of New Registered Agent

B8~ Name and Address of Current Régistered Agent

CORPORATION SERVICE COMPANY

NMWUTILIAM APPLETON

.| Sireet Address (P.O. Box Number is Not Acceptable) _

TALLAHASSEE FL 32301-2525

A.G.C., (0., 200 8. ORANGE AVE - 23 RD FL.

ORLANDO

FL

326061

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reW

SIGNATURE

WILLIAM APPLETON, V.P. A.G.C. Q0.

[{—2(—02—

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

z
(('9)This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!II FEE IS $550.00
After September 13, 2002 Fee will he $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See,criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCoO T Delete TmE [ Change [ Additicn
HAME GOOSSENS, MARC NAME
STREET AGDRESS | 5253 WIOOSTER ROAD STREET ADDRESS
orv-stzP | CINCINNATI OH 45226 CITY-§1-2IP
TITLE PD [ Dalete TITLE [OJGhange [ Addition
NAME STULL, REX R NAME
STREET ADDRESS | 5063 WOOSTER ROAD STREET ADDRESS o>
Grv-STaP -1 CINCINNATI OH 45226 cimy-St-2IP FZP- @‘7@,
TLE SD O Gelete TLE < ‘8 ,ﬁ Ege [ Acdition
NAE EL YORDI, AMIR HAME w
STREET ADDAESS | 5263 WOOSTER ROAD STREET ADDRESS

| CI=ST-26 | CINGINNATI-OH- 45228 B cmy-sToze - — ——
TITLE DAS [ Delete TITLE [ Change  [J Addition
NAME STULL, REX R NAME ﬂ/
STREET ADDRESS. | 5253 WOOSTER ROAD STREET ADDRESS
oTY-sT-2P | CINCINNATI OH 45226 CITY-ST-2IP
TITLE T [ Defete TITLE _ D__Cha_nge [ Addition
- CLEMENT, ANDREW e | SOONOsS3S4sSE=E——3
STREET ADDRESS | 5253 WOOSTER ROAD STREET ADDRESS [~ = -10/14/ [lE““DII_Ii_I'.:i"“U!__IE:
crv-s1-20 | CINCINNATI OH 45226 OTV-ST-2P 22 ) TR R B
TITLE [ Delete TITLE [ thange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-ZIP

13. | hereby cenifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on {

is 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

_ changed, or on an attachment with an addrge

SIGNATURE:

with all other like empowered.

FIRE REASHEE] Vordi

(512)784-9197

9P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

(o} a A(o.a\

Da?time Phone #

CR2ED34 {4/02)



