2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F95000003732

1. Entity Nama

TELECARRIER SERVICES INC

May 24,

05-24-2001

Principal Place of Business Mailing Address

FILED

2001 8:00 am

Secretary of State

90491 045 ***550.00

changed, or on an attachment with a

SIGNATURE:

ss, with all other like empowered

L EP {/L/A,

1030 KING GEQRGES POST ROAD 1030 KING GEORGES POST ROAD JJIOVUVVY
UNIT 1003 UNIT 1003
EDISON NJ 08837 EDISON NJ 08837
%pEWBUSME%\' %AW “"”II ”II ml ‘ " ‘I” |||” || “‘" ‘ IIII ”I’I |'|' \Ill
N : W) OF
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
.. City & Stage i 1&, \t\& ‘ ity & S1a13 . M 4. FElNumber  13-3663453 Applied For
Q0 nel Not Applicable
Zi It i it
‘6‘%0 l Country ﬁl O \ A SNty 5. Certificate of Status Desired (| $8.75 Additiona!
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narma
NRAI SERVICES, INC. Street Ad;r;s (P.O. Box Number is Not Acc; ‘t:':lble) B
0. U i
526 EAST PARK AVENUE P
TALLAHASSEE FL 32301 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTi Registerad Agenl signature requirad when rainstating) DATE
K [%)
9, This corporation is eligible to satisly its Intangible FILE NOW{ ! FEE IS. $1!5|0.00 10. Election Campaign Financing $5.00 May Be
Tax liling reguirement and elects to do so. After MAY 1, 20 1 Fee will be $550.00 . \
’ v T Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payal e to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DCPT N petete TITE &> Preoicleny \ Aopange [ paotion | 8 -
NAME LAGANA, MICHAEL F NAME YO YNWUnge. g
smeer anoness | 1090 KING GEORGES POST ROAD, UNIT 1003 smect aovvess PSS YO DY B 3
onv-st-2F | EDISON NJ 08837 arv-stae (WA g D Retine e M 1GBG 8
&
TILE Vs m)gmg TIHE O O Change A $adiition &
AN HASSEL, ZINA L A « L RS _
- stweer anoness | 1090 KING GEORGE POST RD., UNIT 1003 stacer aoomess EAED N “ ST ) )
anv-si-2¢ | EDISON NJ 08837 omesze N0 le. W~ OF
L O Delzte e SEL, . [ Change wnmn
NAME NAME Ay He € OO
= STREET ADDRESS - - - - W stRecT AnDRESS [/} O—%}azt
CITY-ST-2IP CITY-ST-2IP Qe O \to(‘\(_ NL—{ leZ 2 -
TITLE [ Delete TITLE aib‘f ie'da (] Change mitinn
e hE Eroo\fo, Vesa o
STREET ADDRESS STAEET ADDRESS | | 2 \Y"\ T
oITY-S1-7p OT-STZP RCYp . 4D \e_ H\-\ (GG J
TLE 7 Deletz TILE Q61 - e - Ol Change  Puiddition
NAME NAME TR O e
STREET ADDRESS STREET ADDAESS 54_3 LAY <t
CITV-57-2PP L L UYI \g \L—Lk"t LOXO \
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clny-81-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this 1i|iné; does not qualify fo: the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y 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 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' R DIRECTOR Data

Daytime Phone # 1
«




