2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 08, 2002 8:00 am
DOCUMENT#  F01000004335 /TS

cretary of State

1. Entity Name

Z00M TELEPHONICS INC. / 09-08-2002 90123 035 ***550.00
Principal Place of Business Mailing Address

207 SOUTH T, 207 SOUTH 8T.

BOSTON MA 02111 BOSTON MA G2111

S— R

2. Principal Place of Business

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitls if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
_9._This corporation is.eligihle. i, satisfy e Intangible.__ | Elt-E-NOWN-FEECR $550.00- Doeee| _ o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | = o oo on Campaign Firancing $5.00 may Be
g ¢ ) Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE PCD O peleta TITLE [ Change 7 Addition
© HAME MANNINK, FRANK NAME
" STREET ADDRESS | 207 SOUTH ST. STREET ADDRESS
* CiTY-ST- 2P BOSTON MA CITY-ST-2IP
TITLE T [ petete THLE [J Crangz [ Addition
NAME CRIST, ROBERT NAME
STREET ADDRESS | 207 SOUTH ST. STREET ADDRESS
CITY-§T-2IP BOSTON MA CITY-5T-27
TITLE D O pelete TITLE [Jchange [ Addition
NAME KRAMER, PETER NAME
STREET ADDRESS | 207 SOUTH ST. STREET ADGRESS
CITY-ST-2IP BOSTON MA CRY-ST-2P
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
£ITY- ST- 2P CITY-ST-21P
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TiTE [ Defete TITLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$7-7P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. { further certify 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 {pdstee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
C] empowergd. ;

changed. or on an attachment w::ijj?/ﬁ al! othey
ARG By e g g WO | o i
SIGNATURE: sl telUlg s BENLRED

SIGNATURE AND TYPED OR szfso NAME OF 5|cu‘»5wﬁcsn OR DIRECTOR Dala Daytime Prone #

ITERAL W

iV

. Suite, Apt.#.etc — e e o|e==Suite, Aptete. —_— c= . DONOT-WRITEINTHISSPACE- - = _
City & State City & State 4, FEI Number Applied For
04—26215% Not Applicabie
i Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANYATION FL 33324
Cit Zip Code
I ¥ . FL P

CR2E034 (4/02)



