2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F96000002574

1. Entity Nama

UNIVERSAL TELESERVICES F. CORP.

Principal Plac:: of Business
7771 W. QAKLAND PARK BLVD

#100 #00
SUNRISE FL 33351 SUNRISE FL 33351
us us

Mailing Address
7771 W. OAKLAND PARK BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90003 009 ***150.00

MR

DO NOT WRITE N THiS SPACE

City & State: City & State 4, FEI Number 86'0823528 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . ——— -
YS%}:U“YVLEC?A’:LE\T‘%YP%K BLVD Strect Address (P.O. Box Number is Not Acceptable}
SUITE 100
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statemant for the purpose of ¢changing its registerad office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. lyped or prinled name of registered agent and title if applicable.

{NOT Regstered Agent s ynature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.

FILE NOW, 1, FEE IS $150.00
After MAY 1, 2( 1 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. §
(See critena on back) O Make Check Payall !:e to Departrp;n( of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 cefete TILE V3 R [ Change ﬂr’\ddmon
NAME SCHUYLER, HENRY C . NAME EC! vy L_,_} A m
sTReeT Acoress | 7771 OAKLAND PK BLYD STE 100 STREETADDAESS 172+7) 7 )- [Ji 0 Ria ]yo ‘5[ z]
CITY-ST-2ip SUNRISE FL 33351 CITY-S1-2IP JM Ar. ‘ <%
+H =y .
TMLE VCST M Delete TILE v 7/ [JChange [ Addition
HAME COLKITT, DOUGLAS R NAME
sTReeT ADDRESS | 2171 SANDY DRIVE STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA 16803 CITY-ST-2IP
TITLE [ pelete TLE {Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [J Change L[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ME 7 Detate TMe [ Change [ cdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-8T-2IP
13. | hereby cartify that the information supplied with this filing does not qualify fo' 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 and that 1 y signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with ail other like empowered '
- ‘. (o o5 Sl 31/ BH-TH*
SIGNATIJRE: M/ Menrvéa 54[;@ nei
SIGNATURE AND TYPED OR pamrsu_:yke OF SIGNING OFFICER TR DIRECTOR Dat Daytima Phong &

CR2E034 (10/00)



