2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & F39000001481 "Secretary of State

TELAMON TECHNOLOGIES CORP. 02-19-2002 90103 025 ***1 50,00
Principal Place of Business Mailing Addrass

1377 CLINT MOORE ROAD 1000 £ 116TH STREET

SUTE 200 CARMEL IN 46032

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address ‘ ‘"“" “|I lln lll" “m I|“| |||" Ilm I|||| "I“I““ ‘Illl “I’ ||I|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
35-1839033 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addr‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptab/l?
5132 ARBOR GLEN CIRCLE 1217 clJFT 1700R€ Kopd
LAKE WORTH FL 33463 SulteE 200
City Zip.Cpd
. Loexr Kpror/ FL ["2548 7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

R . L‘O’ o ~
SIGNATURE
of regisiered agent aqu tive if applicabla {NOTE: Registersd Agent signalure required when reinstating) DATE
9. Ihlsfﬁ'orporab?n&/e“]_glblg tc‘; s?tlsfy(;ts Intangible ar Flln.#E N?\;Voé; I;EE IS“'$I;|e5g.5C:j% o0 10. Election Campaign Financing $5.00 May Bo
ax ||r‘:g requirement anc eiects o do so. erhay 1, ee w . Trust Fund Centribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE C : O Delete TITLE [Jchange [ Additicn
NAME CHEN, ALBERT NAME
staeet aooaess | 672 SUFFOLK LANE STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-ST-71P
TILE P 1 Delete TITLE - [ Change [} Addition
NAME SHEN, MICHAEL NabE
strecr anoress | 4422 W, 116TH ST. STREET ADDRESS
ITY-81-2P ZIONSVILLE |N 46077 CITY-ST-ZiP
TNLE 7 Defete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TME [Jchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gqualify 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 It urate andithat my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee & ered to exegute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr,

siaNaTURE: _ SIGNATV/AWSEQUIRED /2502 (/o022 r27i8

SIGNATURE AND TYPi NING OFFICER OR DIRECTOR Date Daytime Phone #

L FLLV.- V)

CR2EQ034 (9/01)



