—4200'! UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002565 May 04, 2001 8:00 am
1. Entity Name
INTERGLOBAL TELEPHONE COMPANY Secretary of State
‘ 05-04-2001 90147 008 ***150.00
Principal Piace of Business Mailing Address
110 E. BROWARD BLVD. 110 E. BROWARD BLVD.
SUITE 610 SUITE 810
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
e R IO AR R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number . 65-04 10306 Applied For
_ Not Applicabsle
Zp Country Zip Country §. Certificate of Status Desired ] geae'gg lﬁ?;ici'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P P —- L et i e L . - . -Name .- - __ J— - - - —
THOMAS, PHILIP -
110 E. BROWARD BLVD., #610 Street Agdress (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301 i :

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 Flarida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signaturé required when reinstating) DATE
. Thi on is eligible to satisfy i i FILE NOW!!! FEE IS $150.00 . B
9 I_hngfﬁlorporatpn is elllgtbls n? satnslfyclits Intangible Ao 10 o1 F E S|"$b 228000 10. Election Campaign Financing $5.00 May Bo
axti m,g rgquuemen anc elects o do so. er ! ee w e N Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delste TITLE [ Change [ Addition
NAME THOMAS, PHILLIP NAME
stReer aoRess | 110 E. BROWARD BLVD.. #610 STREET ADORESS
orv-sze | FT. LAUDERDALE FL 33301 orv-stze
THME ST 5 oelece ME [} change (] Addifion
HAME THOMAS, PHILIP NAME

STREET ADDRESS
CITY-5T-2IP

streer anoress | 190 E. BROWARD BLVD., #610
CITY-ST-2P FT. LAUDERDALE FL

NAME THOMAS, SEAN M

TITLE VD o o~ ..Opese me |- . ) O Change [ Addition
’ ’ NAME

streer anoress | 110 E BROWARD BLVD STE 610 STREET ADDRESS

CITY-ST-2P FT LADUERDALE FL CITY-5T-21P

TNLE PD 1 Delete TITLE [Jchange [ Addition

NAME THOMAS, SEAN M NAME

sTreeT AnDResS | $10 E. BROWARD BLVD. #610 STREET ADDRESS

CITY-ST-2P FORT LALUDERDALE FL 33301 CITY-ST-21P

TITLE [ Delete TILE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not quality 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\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corparation or the receiver or trdstee empoliaied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, other iike empowered.
SIGNATURE: ’7%—7/&/ 36/-9977.2443
Date Daytime Phone #

L
SIGNATURE AND TYPED OR PR TEDNYAME OF SIGNING OFFICER OR DIRECTGR




