2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F01000006388

TELESECTOR RESOURCES GROUP, INC.

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90050 001 ***150.00

Principal Place of Business Mailing Address

1095 AVENUE CF THE AMERICAS

-NEW_YORK NY 10036 NEW YORK NY 10036

1095 AVENUE OF THE AMERICAS

0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
13-3180910 Nol Applicable
e Gountry Zip Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
i C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
H City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. . N .- . y N ) . . - i |
9. This corporalicn.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEQ ] petete TITLE cEo [ Change [ Addition
e DIEFENDERFER, JEANNIE H Nav DOWEWL ,LHORGE S
sTheeT ao0Ress | 1166 AVE. OF THE AMERICAS, ROOM 22003 STREET ADORESS | Zégp £ 38 JI37E TT STREET, Rosm 73 d6 1
orv-st-2¢ | NEW YORK NY 10038 erny-$T-2ip New yorRic, NY 10024
TITLE 8 (] oelete TILE Clchange ] Addition
e GRAFTON, BARBARA E N
STREET ADDRESS | 1095 AVE. OF THE AMERICAS, ROOM 3877 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2iP
TITLE CONT 7 patsts E [ Change [ Addition
e HALL, EDWIN F ' N
SIEET A0DRESS | 1717 ARCH STREET, 46TH FLOOR STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19103 CITY-$T-21P
TITLE T [ Delete TITLE [J Change [ Acdition
NAME OLSON, NEIL D NAME
STREET 4noRzsS | 1717 ARCH STREET, 46TH FLOOR STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19103 CITY-ST-2IP
TITLE D [ Delate TITLE [J Change [ Additien
NAME MATHIS, MARK J NAME
sTheet ao0kess | 1515 N. COURTHOUSE ROAD, ROOM 500 STARET ADDRESS .
CITY-ST-ZiP ARLINGTON VA 22201 CITY-57-21P
TIE GCSL [ Deiete L [ change [ Addition
NANE LEE, PATRICK A HAME
strezt o0eess | 1095 AVE. OF THE AMERICAS,, ROOM 3836 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 &s if made under oath; that | am an officer or director
of the corporation or the+ageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an a‘ ‘achmgnt with an address, with all other like empowered.

SIGNATURE:

3-332-02 US5-9%34533

/7 - n S & B 48
b TYPED OR PRINTEDWAME OFSIGNING OF?ER OR DIREGTOR

Date Daytimg Phone #

gy 919100

CR2E034 (9/01)



