2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003732 FILED
1. Eniiy Name Mar 22,2000 8:00 am
TELECARRIER SERVICES INC Secretary of State
03-22-2000 90017 050 ***150.00
Principal Place of Business Mailing Address
1090 KING GEORGES POST ROAD 1090 KING GEORGES POST ROAD
UNIT 1003 UNIT 1003
EDISON NJ 08837 EDISON MJ 08837-3728 VeUY UYL
F P s R GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3663453 Not Applicable
Zip Country i ZE_ — Country o j5. Certificate of Status Desired ] ﬁg‘gesqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORA“ON SYSTEM' INC. Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | 2 0o

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 Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ingprequirementgazc?:;l)ei?s ls;ydo s, ’ After MAY 1, 2000 Fee wlllsbe $550.00 10. ?Iectson Campaign Financing $5.00 May Be
9 T rust Fund Contributian. 0 Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCPT [ Delete TILE [Jchange 1 Addition
NAME LAGANA, MICHAEL F HAME
st a00Atss | 1090 KING GEORGES POST ROAD, UNIT 1003 STREET ACURESS
CITY-ST-2IP ED'SON NJ 08337 CiTY-$T-2IF
TITLE DCS yneme TIFLE [Jchange [ Addition
NAME LAGANA, IDA : NAME
sTheET A0ORESS | 1090 KING GEORGES POST RD, UNIT 1003 STREET ADDRESS
CITY-ST-2IP ED'SON NJ 08337 CITY-5T-2IP
TITLE Vs o O elete TITLE [ Change [ Addition
NAME HASSEL, ZINA L NAME
sweer sooness | 1090 KING GEORGE POST RD., UNIT 1003 STREET ADDFESS
CITY-81-21P ED'SON NJ 08837 . CITY-ST-ZIP
TITLE O peleta TITLE () change [ Agdition
NAME J NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZiP
TILE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-2IP CITY-8T-ZIP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemenial report is true and accurate 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 empowered 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 atachment wit ress, with aHl other like empowered. A

SIGNATURE: = ?@Mﬂ%ﬂew 2IAQ 9204174300

sueuhunr 715 TYPED OR Pmrfrsp NAME OF SIGNING OFFICE?bR DIRECTORf Date Daytime Phone #

CR2E034 (9/99)



