2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # F99000003771 May 04, 2000 8:00 am

1. Entity Name

TELEBEAM, INCORPORATED Secretary of State

05-04-2000 90183 007 ***150.00

Principal Place of Business == Mailing Address
467 EAST BEAVER AVENUE . 467 EAST BEAVER AVENUE
STATE COLLEGE PA 16801 STATE COLLEGE PA 16801-5633
Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 05-1791552 Applied For
Not Applicabie

Zip Country Zip Country O $8.75 Additional

. ificate of S i h
5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Reglstered Agent _ . _ _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Flarida,

SIGNATURE
Signatura, ypad or prnked name of registered agent and e if applicabile {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 i L .
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 10 'Erligt“I?Sn(;agoftnr?bnu;::mmg O fdsd-e?jqohl!?e;ss ¢
{See criteria on back} Make Check Payable to Department of State
. QFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP O oelete TILE [ change [ Addition
NAME KERVANDJAN, ARA M HAME
sTREET AD0RESS | 467 EAST BEAVER AVENUE STREET ADDRESS
orv-s-20 | STATE COLLEGE PA 16801 cinv-s1-2p
TNLE v O Delete TITLE O change [ Adéition
NAME KERVANDJIAN, HRACH NAME
stmeer aooress | 487 EAST BEAVER AVENUE STAEET ACDRESS
orv-st-2p | STATE COLLEGE PA 16801 CiTY-$1-2p
TiTLe ST [ Delete TITLE ' ’ C)change [ Addltion
NAME KENEPP, MELINDA NAME
STREET ADDRESS | 467 EAST BEAVER AVENUE STREET ADDRESS
orv-s-2p | STATE COLLEGE PA 16801 CiTv-57-2p
TMLE D O petete TMLE (Clchange 1 Addition
HAME DALEY, THOMAS NAME
streev aooRess | 1653 CIRCLEVILLE ROAD STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA 16801 CITY-31-21P
TITLE D [ Delete TITRE [ Change [ Addition
NAME SAHAKIAN, FRED NAME
streen snAEss | 467 EAST BEAVER AVENUE STREET ADDRESS
orv-st-2¢ | STATE COLLEGE PA 16801 ciry-ST-2¢
TITLE b O Delete TITLE ‘ Ol Change [ Addition
HAME MITINGER, ROBERT HAME
streeT ADDRESS | B34 SHAMROCK AVENUE STREET ADDRESS
orv-s-2p | STAQTE COLLEGE PA 16801 City-S7-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07¢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 corporalion cor the receiver or rustee empowered 10 execute this report s required by Chagpter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #

CR2E034 (9/99)



