2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F95000006059 Jan 22,2001 8:00 am
1. Entity Name
TELE-SALES SYSTEMS, INCORPORATED Secretary of State
01-22-2001 90104 027 ***150.00
Principal Place of Business Mailing Address
2720 €. THOMAS RD.. #B-200 2720 E. THOMAS RD.. #8-200
PHOENIX AZ 85016 PHOENIX AZ 85016 yvew e =
i
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE!Number  §9-1117346 Applied For
Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired ~ [] gg-;fqﬁ?:;“""a'

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

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Talx f\’lingr;qime;;nltg;nd elec?;stg(;s sr;angl After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Bo
= ‘ ¢ ' Trust Fund Contribution. J Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Ghange [ Addition
NAME TERZO, SALVATORE C NAME
steeT aooress | 2720 E. THOMAS RD., #B-200 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85016 CITY-ST-2IP
e STD O] pelete T Ol Change [ Addition
NAME JANOVETZ, SHARON K NAME
streeT aooress | 2720 E. THOMAS RD., #B-200 STREET ADDRESS
CITY-5T-21P PHOENIX AZ 85018 CITY-ST-ZIP
TE . - - - A - [ Delste N omme i .. - [.Change  .[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§7-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andl 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 ortrustee empowered to gxecyle-fisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant r‘-. address, with all e empbwered.
SIGNATURE: A , /ﬂ/mw L-Tekzo 14 A/ (502)F64. 7717
SIGHATURE AND TYPED OR PWINTED NAME OF SIGN] 4 N

FFICER OR DIRECTOR Date 1

anllmg Phone #

[ ol

CR2E034 (10/00}



