2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19468 | May 13, 2000 8:00 am

1. Entity Name
TELESYSTEMS MANAGEMENT CORP. Secretary of State
05-13-2000 90022 003 ***150.00

Principal Place of Business Mailing Address

6251-A PARK OF COMMERCE BLVD. 625t-A PARK OF COMMERCE BLVD.
STEB STEB

B80CA RATON FL 33487 BOCA RATON FL 33487-2801

us us

vy it T MOORE RO PHY LIS ZUDRE L

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lok LA 7O, ;i
City & State 4 Cily & Stale 4. FEI Number Applied For
. BoCr  RBIN, i 59-2060110 ol Appicati
Zip Country q&ﬁ" Zip Country” - ) 8.75 Additional
A I\ DR IO 23 Y S T ﬂ%%s Certficare o Siatus Pesied 1 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ "|~—
Name '
WENZEL' KENNETH A ESQ Strest Address (PO, Box Number is Not Acceptable)
840 N FEDERAL HWY SUIT 440
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and e if apphcable (NOTE: Registered Agent sighature required when reinstating} DATE
i o o ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE Iﬁ‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ palats TMLE [Change [ Addition | &
NAME LIEBERMAN, FRED NAME . E:rl
STREET ADORESS | 6251-A PARK OF COMMERCE BLVD STREET ADDRESS Gif k) Ol AT 7780 2 Vet 3
CITY-ST-7iP BOCA RATON FL CITY- ST-2IF 9 22270, F Yy 'é—'
TLE VSO O velete e S5 ange [ Addition | &
NAME MALIK, PAMELA NAME RILEY, VEROY /C/;/ o0
stheet Avomess | 6251-A PARK OF COMMERCE BLVD sweTicnss | PN ELLIPT /77 Oy .
CITY-$T-2IP BOCA RATON FL ‘ CITY-ST-2P Bocr 17 ;U/(J‘ Sl
me O Deleze TITeE Cl Change— [T Adition™|——
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ] CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change {7 Additien
NAME NAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurale 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 empoawered Lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address/.yall other like empewered.
!
/)

AR D D R RS |
SIGNATURE: ___ < /SIS / AACITRED Y-8 -

SIGNATHRE AND TYPED OR PRI#ED\IAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #




