2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000006331

1. Entity Name

BROOKSTONE TELECOM, INC.

FILED
ecretary of State

04-17-2000 90137 008 ***158.75

Principal Place of Busingss Mailing Address

27450 YNEZ RD.. STE. 300
TEMECULA CA 92581-4681

27450 YNEZ RD.. STE. 300
TEMEGULA CA 92581

2. Principal Place of Business 3. Mailing Address

AT

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc. Suile, Apt. #, efc.

City & State City & Stale 4. FEI Number Appliad Fer
95‘3317482 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired E $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name C -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Gode

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

Signature, typaed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOwW!!! FEE IS $150.00

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

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) (] Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST ] Delete TITLE [ Change [ Addition
NAME NELSON, ARTHUR H NAME :
STREET A00RESS | 37104 DEPORTOLA STREET ADDRESS
CITY-ST-21P TEMECULA CA 92592 CITY-ST-2IP
TITLE O oelete TI7LE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MILE 1 Delete THLE [ Change [ Addition
_ NAME
REET ADDRESS STREET ADDRESS
ST e CITY-ST-21P
HILE O Detete TITLE [ Change ] Addition
N NAME
STREET ADDRESS
CITY-ST-2IP
. 3 [1 Detete TITLE [J change [ Addition
_ NAME
S ANDHERS STREET ADDRESS
STz CITY-5T-2IP

3. | heréby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemagntal report ig4ue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

G Noson Wy Goadund

Dals Caytime Phone #

- . & . P =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Apr 17,2000 8:00 am

CR2E034 (9/99)



