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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001481 Feb 01, 2000 8:00 am

1. Entity Name
TELAMON TECHNOLOGIES CORP. Secretary of State
02-01-2000 90071 004 ***150.00

Principal Place of Business Mailing Address
1000 E. 116TH STREET 1000 E. $16TH STREET
CARMEL IN 46032 CARMEL IN 46032-341¢ U U {j 1 l 3 q {
= i AN A
Same__as above
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
1141 S, Rogers Cir 1 : -
City & State City & State 4. FEI Number 35-1839033 | [App!jei .!.:?_rh.-
Boca Raton FI, | Mot appticote
Zip 3 348 7 COUTK S.A. Zp ' Country 5. Ceriificate of Status Desired O gg';’g L.:g:;tional

=== —"=""6.-Name and Address of Curient Regisiered Agent - =~————7-Name and Address of New Regisiered Agent
: Name
?{EEZE;'B%?‘MGLEN CIRCLE Street Address (P.O. Box Number is Not Acceptablé}
LAKE WORTH FL 33463
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicakla, (NQOTE' Registered Agent signature required when reinstating} DATE
* Torting mamontanasnse odatn 0" | ptor MAY 12000 Feo wilbe $gs0gy | * FocionCompdanFiranong - $5.00 y 5o
= ' ' Trust Fund Contribution. (] Added to Fees
(See criteria an back) b4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TITLE O Change 3 Addition
NAME CHEN, ALBERT NAME
streeT anbRess | 672 SUFFOLK LANE STREET ADDRESS
CITY-5T-2P CARMEL IN 46032 CIFY-ST-ZP
TILE P [ Delate TITLE [J change [ Addition
NAME SHEN, MICHAEL NAME
STREET ADORESS |-4963-RIEEY-MENS 4422 W. 116th St. STREET ADDRESS
omv-sT-7P | GARMEEIN-460833 Zionsville, IN 460f drv.s-zp ,
e O] Delete TITEE - [JChenge L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TITLE O pelgte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CiTY-5T- 09
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on andftachmerT™wdh anaddress, with all gher like glapowered.

It

O RS
LUTHE D Michael shen 317-818-6888

SIGNATURE:

NING OFFICER QR BIRECTOR Dats Dayurne Phone 4




