.
]

FILED

e May 01, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # L o.co

1. Entity Name

Secretary of State

05-01-2002 91460 017 ***150.00

TELESYSTEMS MANAGEMENT CORP.

2. Principai Place of Business 3. MaihngA dress
944 Clint Moore Road 944 Clint Moore Road
Suite, Apt. #. etc. Suite, Apt. #, erc. DG NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applicd For
Boca Raton, FL 33487 Boca Raton, FL 33487 59-2080110 Not Applicable
g - Zip_ -, — ____'C?Enrry —— . - _.. ZiP_—' ._.-— - ...._._..__ Eounuy RE— ._ -5._Cenificate of Status Desired - ] $8.75 'ﬂdditi"ﬂ?"_.
33487 7 °° f15A 133787 | TUs - Feo Required

7. Name and Address of Current Reglstered Agent

Name

Kenneth A. Wenzel, Esg.

Street Address (P.G. Box Number is Not Acceptable)
clo Hodgson Russ LLP

1801 N. Military Trail, Suite 200

Ci Zip Code
{yBoca Raton FL i?ff%

8. The above named entity submits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida.

,/bl Kenneth A, Wenzel, Esqg. ‘/'/S’D;L

.
turs, typed of printed name of rcglsqu agent and tie il applcable. (NOTE: Registered Agent signature required when reinstatng) DATT

SIGNATURE

9. This corporation is eligible W satisfy its IMyggible £
Tax filing requirement and elects to do so. e AT
UBRS S

{Sce criteria on back) (W] a'Y% o tﬁﬂgpawﬁ'&m&ﬁ ois

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. Added to Fees

[

11. OFFICERS AND DIRECTORS

TILE PTD
NAME Lieberman, Fred
sweerannrss | 94 4.-CLlint s Moore Road

on-s-2 | Boca Raton, FL 33487
TITLE vs '

NAME Ma?ik, Pamela

sweetaRss 1 944 Clint Moore Road
arv-si-2» | Boca Raton, FL 33487

TITLE

NAME~ -
STREET ABDRESS
CIry-S81-21p

TITLE

NAME

STREET ADDRESS
CHY-$1-4P

TE

NAME

STREET ABDRESS
GiTY-5T7-21P

THLE

HAME

STREET ADDRESS
CITY-5T-2IP

T : AR

13. | hereby certily that the information supplied with ths filing docs not quaiify for 1he exemption stated in Seetion 11 9.07{2){), Florida Statutes, ! further cortify thal the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made uncer cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (his repart as required by Chapter 607, Florida Statutes: and that my name appoars in Block 11 of on an

atlachment wilth an address. with ail.other TRz,
Fred Lieberman xOH-17-0d £el-994-UHaYy

INTED NAME OF SIGNING CFFI OR DIREGT Dae Duytime Phong #

resfc‘lent

SIGNATURE:

CR2E034B (12/01)




