2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 1721016113%00
DOCUMENT # F99000003723 / léecre,tary of .Sta?em

NUSTAR TELEPHONE CO. INC. 07-17-2001 90005 027 ***550.00

Principal Place of Busingss Mailing Address “uS\a\‘ ﬁ‘e“
45 WINDY-HILL RO 2ND- m D AA07 prcke . ,
NG-PLOOR orida :

2ND-FLOOR iam, ¥
|

v 0228010

oy

MWWWWWMMWWWWWW

SHYRANA-GA—50080 -

2. Principal Place of Business 3. Mailing Address
[ -
oy Rvicken Ave #1101 101 Brickell AR 4 Hot
?uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Huirk 1D\ 0o re 1101
City & State City & State 4. FEI Number Applied For
M ﬂ ¥y ' F ‘ , h \ HH; . F l 58—2140198 Not Applicable
i - Cauntry Zip . Country - . $3'75 Additional
gé \ % ¥ _ U% A -63 ) 3‘ USQ §, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
lCALUSO’ JOE Street Address (P.0. Box Number is Not Acceptable)

225 AIRSOSA BLVD. __ . e — I _ - . g_
PORT ST. LUCEY FL 34953 il '
. : City FL Zip Cede

8." The above named entity is statement for the puLpose of changing its registered office or registered agent, or both, in the State of Florida.
.‘; ‘5.‘, <
SIGNATURE ;" . 7-Aa-01
BN . —  aslci Regislered Agent signature required when reinstating) DATE
_— s )
| ion is eligible to saf S $550.00
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | i ‘ - )
- A 10. El n G F

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:?cllun dagné)nallr?gmgnancmg 0 fdsd'ggohgae’ésse

(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP 3 velete TITLE O change [T Additon | S
NAME MACALUSO, JOE NAME : B
street ap0aess | 1328 SURREY LANE STREET ADDRESS g .
orv-st-zp - | MARIETTA GA 30008 CITY-ST-7IP i

o

TITLE T [ Delete TITLE [ Change [ Addition | O
NAME BRADLEY, JULIE NAME '
STREET ADDRESS | 1328 SURREY LANE STREET ADDRESS
orv-st-zr [ MARIETTA GA 30008 CITY-§T-ZiP
TITLE 2 Delste me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP I CITY-5T-2IP
U B T T I o
NAME T T : = - NN .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
13. | hereby cerﬂfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation or the recelver or trustgaerfipoglered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachrment with ge-ddrege<® @ all other like empowered.
SIGNATURE: 740

Date Daytime Phone #




