2001 UNIFCRM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # FO8000006684 Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
TEL-A-NATION OF DELAWARE, INC.
04-27-2001 90377 040 ***150.00
Principal Place of Business Mailing Address
3801 SW 47TH AVENUE 3801 SW 47TH AVENUE
07 507
FORT LAUDERDALE fL 33314 FORT LAUDERDALE FL 33314
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 65.07861 17 Applied For
Not Applicable
z Count Zi Cournt i
® ouniry s ouniry 5. Certificate of Stalus Desired ] $8.75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POULSON, WILLIAM L il T e e s e
S5 - )4 m i
3801 SW 47TH AVENUE ree ress ox Number is Not Acceptable)
SUITE 507
FORT LAUDERDALE FL 33314
City Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signatire, yped o printed fame of regisiered agen’ erd tte i epplicable. {NOTE Regisiorea Agent s gnaiura required witen reinstating CATE
i ion is eligi i FILE NOWIN FEE 18 5150, P ‘
9. Plsfﬁgrpma@n is ohtg:blg t(‘) satms[fyéls Intangible f E _E;w 0y HE i"_ Ela{?ﬁ 10, Election Campaign Financing $5.00 May e
ax filing requiremsnt and slects (o do so. ] After MAY 1, 2001 Faz will he $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back] g fiake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TITLE P ] Delete TITLE U] Change  £.] Additon
HAKE WILLIAMS, RAY M HEME
sTReET AnDAess | 3305 SW 9TH AVENUE, SUITE 100 STREET ADDRESS
orv-srze | FORT LAUDERDALE FL 33315 Crv-s1-2p
TILE STV [ Delete TILE [orarge [ Addien
NAME POULSON, WILLIAM L i NAME
sieer aporess | 3305 SW 9TH AVENUE, SUITE 100 STREET ADDRZSS
aresize | FORT LAUDERDALE FL 33315 o572
THLE O Delete TITE [ Change [ Addition
HaME MAME
STRELT ADDRESS STREET ADDRESS
CIry-81-21p GITY-ST-2IP
TILE ] Delete TIFLE [ Charge [ Additien
NAE NAMZ
STREET ADDRESS STREET ATDRESS
CITY-$7-7IP CITY-57-2IP
TITLE ] Delete TITLE [JCharge  [3 Addiien
NaME HAME
STRERT ADDRESS STREZT ALDRESS
oITY-ST-21P CITY-§T-7IP
THTLE [ Delete TIFLE [ Chasge [ Addiiicn
MAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 11 ar Block 12 i
changed, or on an attac with an address, with ail other ke empowered.

IAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Naytire “hone #

"’![1‘2.-./0 } 54 -39 -0 8

CR2E034 (10/00)



