f
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Aug 12, 2003f8-00 am
DOCUMENT # F98000006331 o Secretary of State
1. Entity Name 08-12-2003 90018 046 ***550.00
BROOKSTONE TELECOM, INC.
Principal Place of Business Mailing Address
27450 YNEZ RO.. STE. 300 27450 YNEZ RD.. STE. 300
TEMECULA CA 92581 - TEMECULA CA 82591 -
S N RN DA A
47490 Yoez R4 Sa.ne
Suite, Apt. #, etc. Suite, Apt. #, etc.
{J CHECK HERE IF MAKING CHANGES
200 |
City & Stale City & Sthte 4, FEI Number Applied For
TC(“QC-U\\& N () 95—3317482 Not Applicable
Zip Country ap Country ertificate of Status Desire: | $8'75 Additional
qa bq\ USP\ 5. Certificat 1S_t tus B d = Fes Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- = = e S e L Name i = o
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, typed of printed name of registered agent and ttle If applicable {NOTE: Ragistered Agent signaturs required when reinstating) DATE
) FILE NOWII(FEE IS $550.00 ‘
9. Electi i i
At S 0.5 P s 00 Cocto Corma Franeog - $8.00 wey
Mal;e Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|
TITLE CPST [ Delete TITLE [JChange [ Addition
NAME NELSON, ARTHUR H NAME
sTrReeT AnDREss | 27777 SYCAMORE MESA RD. STREET ADDRESS .
amv-st-ze | TEMECULA CA 92580 CITY-ST-2P E
TITLE [.] Delete TITLE . [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
ME . —. | - . _— ) 3 Delete | TmEe _ ) Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP E D b
TIE (T Delete TLE © Dcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE 3 pelete TILE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$3-21P CiTY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glther like empowerge: q,aq

SIGNATURE: Mf/am:: (%4114

Draty Daytime Fhona #

HLIDVIU

CR2E034 (4/03)



