P iy

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)-

DOCUMENT #

1. Enmy Name

TELECORP PRODUCTS, INC.

F94000002264

Principal Place of Business

Mailing Address

200 EAST OAKLEY PARK ROAD 2000 EAST QAKLEY PARK ROAD
STE 101 STE 101

WALLED LAKE Wi 483901501 WALLED LAKE MI 433901501

us us

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

07-28-2003,90k;
?é}gd 00002264

03SEP -3 A g: 3y,

SEt Jf“.:f, 5
TALL; AHA q

MWL EOD A

{0 CHECK HERE F MAXING CHANGES

v SlATL
© FLORIDA

City & Siate City & State 4. FEI Number Applied For
, 38"2554392 Not Applicable
Zp Country ap Country 5 Cerfficate of Status Desied [ $+7 9 Additional
Feo Required
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
) Namé

C T CORPORATION SYSTEM Street Address (R.O. Box Numbser is Not Acceplabls)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
1 City FL Zip Code

8, The above hamad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamikiar with, and accept

. the obligations of registered agent.
\ﬂ

SIGNATURE

Signature, typed o printed name of regisiered agent and titls If applcatle. {NCTE: Registarad Agent siinanre requited when reinsiating) DATE
FILE NOW!! FEE IS $556:00 /50,0 — | Y<he Few oy ] _
I N i
After Septomber 10, 2003 Fee will bo $760.00 | +~ age ¢\ e ancind $8-00 Mz ee
Make Check Payable to Florlga Department of State

0. - OFFICERS AND DIRECTORS I KB ADDITIONS/ CHANGES TG OFFICERS AND DIREGTORS IN 11
TLE P O Detets HE Clcrenge  CJ Addition
NAME M- SCOTT WANNEU. NAME 7 B ] -“"'l [t i -"'.— ""'""“l
i £l lﬂ LI PR e
smeet Abpress | 5 HASTINGS DR. STREET ADDRESS 17, 1 = '“[f '}r e py 1l
, Cl'I'Y—STﬂ;ZIF Umom ON CITY~ST-2IP L U. i l 1_)i'| b._"f ¥ U I “1
CMME G O pelety 1TE D Crange [ addition
* HAME . HAME
STREET AUDRESS 3 STAEET ADDRESS
CITY-5T-2IP L CilY-ST-BP
e O Deteta TILE ) crange [ Acdition
NAME. ~ - =la . . - - . CNAME - [
STREET ADDRESS STREET ADDRESS -
CIY-ST-ZP GINV-§T-2P
TME [ petets TIRLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-21F CITY-ST-ZIP
TILE O oeete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.ZiP CITY-ST-2IP
TLE O Delets TILE CIcChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP . CITY-ST-2P

12. | hereby corti

that tha information suppligh! wi

n does not quality for tha exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information

indicated on this report or supplemenial pon
of tha corporation of tha receiver or trusy
changsg, or on an attachment with an 4

accurate and that my sngnalure shall have the same legal effect as it made under oath; that | am an officer or director
‘gm 1q z:r(elaligm this repog as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 if
g empowere

SIGNATURE:

ﬁ/qj af

[} ﬂ (0 Daytifna Phons ¥

LtbspLO

ay

CR2E034 (4/03)



