2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:

00 am

DOCUMENT #  F99000001481 Secretary of State

1. Entity Name

TELAMON TECHNOLOGIES CORP. 07-31-2001 90232 034 ***550.00
/
Y
Principal Place of Business Mailing Address
114t S ROGERS CR # 1000 E. 116TH STREET
BOCA RATON FL 33487 CARMEL IN 48032

2. Principal Place of Business 3, Mailing Address |l||“|| ml ‘|||| Ilm |I|||

TR0

1V 2vote10

E x
1317 Lhnt Moore R4 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE
Suite 200
City & State . City & State 4. FEI Number Applied For
BOM Hoj;u, 1 F[_, 35"1839033 Not Applicable
Zip Country Zip Country " . $8.75 additionat
33497 AN S l L o o 5. Cem_flc_:ate of S_teAxtus I?esafd ) O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETZEI" SAM Street Address (P.Q. Box Number is Not Acceptable)
5132 ARBOR GLEN CIRCLE
LAKE WORTH FL 33463
a 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
Signature, typed or printed nama of ragistered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Gelets TITLE [ Change [ Addition S
NAME CHEN, ALBERT NAME 12}
STREET ADDRESS | 672 SUFFOLK LANE STREET ADDRESS §
om-st-ze |CARMEL IN 46032 CITY-ST-ZIP u
" 48]
TITLE P [ petete TITLE [3 Change  {] Agditien | &
NAVE SHEN, MICHAEL o L ‘
STREET ADDRESS 4429 w 116TH ST STREET ADDRESS '
CHTY-ST-2IP ZIONSVILLE IN 46077 CITY~ST- 2P |
* TITLE - O delete B i Sl R el Bl ' [ Change  [3 Addition |-~%
NAME NAME
STREET AGDRESS STfiEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE . [ petete . TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su tal repert is true and accurate and that my sigglature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the Iver or Irifiee empowered to execute this geport as refjuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attagehment with an ad iy her like empgiwered.
l_

571

SIGNATURE:

Verls) Ciefe-sisS

Daytima Phona #




