2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCHMENT # FATO0000I4B3 | Apr11,2001 8:00 am

1 1. Entity Name
TELESTRUOTURES (N0 ecretary of State
i t . 04-11-2001 20090 025 ***150.00
i Princizal Place of Business Mailing Address
4OI0 MEGIN NS FeRRy RD 310 éee%g%mue
L
APAPRETTH O00
, 6A 3005 pousron et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IAppI\ed For
6% - ;\),O rll"‘u?%% iNOt Applicable
ap Country <lp i Country 5. Certificate of Status Desired Il gi'gfqgf’;g“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v CoRPORAMLON) SISTEM e
\QQD S‘DUTP‘ ?\NE \S‘-—AL\\) "ROP{D Street Address (P.O. Box Mumber is Not Acceptable)

PUNOTRON, FL 33324

!

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of reg'stered agent ard tite if applicable (NOYE Reg.stered Agent signalure required wher e astating) DATE
9. This corporation is efigible o satisty its Intangiole e FILE NOWIH. FEE l? $159.00 10, Eloction Carmpaign Firancing $5.00 nay Bo
Tax fiiing requirement and elects 1o do so R Aﬂer.MAY_ j; 2004 _Fee-WI" be $550.00 Trust Fund Contribution. M Added 1o Faes
{See criteria on back) | . Make Check Payable to Department of State-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e ™ Detete “ITLE [ change [ Adeition
NAME TED & MUER MR NAME
STEEETADRESS | Su8) @GERA NG DRWE \%T'E SO STREEY ADDAESS
CIvY-§T.217 ?m3 STON, TX r‘;qoﬁq CATY-ST- 217
TITLE 3 Delete TiTLE [ Change [ Addition
NAYE Ju p. et _ NAVE
seeTaooress | AN SOUTAPD! e WD SREET DORESS
oliY-sT-21p crdooosaye ., PR 3317 orry-sT-2p
TTLL 6\] {3 / T‘ ] Deiete HIA O] Crange ] Additicn
NAME U BERAR LD MORELAND NAME
st ao0eess | B0 BERANG DRWCS, STE ST STREET ADCRESS
OTY-ST-2P HOV TN, 1Y qus‘? oY - ST-2°
Tl < [ pelete TITLE (] Change ] Additian
NAME MICHELLE WMOETOMN o HAME
steeer anbhess | L0 GERMG PRWE | BTE SO0 S7REET ADDRESS !
CITY-ST-2 HOW STOR, X r{r'[o“sq CTY-§T-2P
TILE ‘D 1 Delete MLE [ Change  [J Acdition
HAME TED B Wy L.LGQ, J@_ HANME
STREET ADDRESS SO @E(Aﬁ) 6 "Dg“;é" WE S0 STREET ADCRESS
CITY-ST-2P . CATY-ST-21P
HOUSTON,  TX 9051
TITLE [] Detete TITLE (] Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIAY-81-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thai my signature shall have the sarre 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 121

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: “/E\/\\QMQJMQM B SN0 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dae

Deytrne Phong 4

CR2E034 (11/00)



