; FILED

- " 5
2002 UNIFORM BUSINESS REPORT (UBR) 25.2002 8:00 g
Mar 235, :00am g
DOLLN Secretary of State  _
GOLD LINE TELEMANAGEMENT INC. 03-25-2002 90127 025 ***158.75
Principal Place of Business Mailing Addrass
180 WEST BEAVER CREEK RD. 180 WEST BEAVER CREEX RD.
RICHMOND HILL RICHMOND HILL
ONTARIO L4B 1B4 CANADA ONTARIQ L4B 1B4 CANADA
2. Principal Place of Business 3. Mailing Address | ‘II"" h” Ilm H'” |Im ||“| I|”| I||“ II"I I"Il mll Iml Im ||I‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 13-5929370 , Not Applicable
Zip Country Zin - Country 5. Certificate of Status Desired v $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TCS CORPORATE SERVICES’ INC” Street Address (P.O. Box Number is Not Acceptabie)
1406 HAYS STREET STE #2
TALLAHASSEE FL 32301
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 Flerida.
Ed .
ousnns Shalls__yoeidan: - ks oo
Signature, typed or printed name f r‘gnstered agent and itle if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE .
9. This (.':.orporatiqn is eligible to sansf;'\{s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5"00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O
S Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS [ Delete TILE O chenge [ agdition | S
NAME MOEIN), ATA NAME L s
sReT noress 180 WEST BEAVER CREEK RD, RICHMOND HILL STREETADDRESS | ¢ §
CITY-ST-2P ONTARIO CANADA : LIy - ST-21P - o
TLE 1 pelete JITLE ] change  [7] Addition %I
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-z2ip CIry-ST-21P
TILE 1 Delete TITLE 1 Change (] Addition
HAME - - NAME
7
STREET ADDRESS ) STREET ADDRESS o ’ . v
e ST S - ; = - N /{/
Tme
NAME. - LT Detete e
STREET ADDRESS NAME O change [ Addition
CITY-ST-zip STREET ADDRESS
e CITY-S1-21P
NAME O Delete e
STREET ADDRESS NAME (dChange [ Addition
CITY-ST-2ip STREET ADDRESS
e CITY-ST-21p
NAME O Detete e
STREET ADDRESS NAME C7 Change [ Addition
CITY-S5T-7ip STREET ADDRESS

CITY-S7-2IP

13. | hereby certity that the inf i i
indicaied on e et i grmanon supplied with this filing does nat qualify for th I
i : Upplemaniy report e ¥ for the exemption stated in Secti - .
e o e A5 TPl S 3 O BN Sl e D w0 L S oty ot e
. i an address, with all other iike em e by Chapter 607, Florid name aoears 1 Bioy | l
poweran . ida Statutes; and that my name a i o 11 oy Bianector
Bpears in Block 11 or Block 12 if

SIGNATURE: ___> JIX, L 4 i ey o
. R Y LS

SIGNATURE AND Yypep OR PRINTED NAME OF g,

IR

IGNING OFFICER OR DIRECTOR

Date o ——



