-z ,al\-
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004762

1. Eniity Name

UKI COMMUNICATIONS, INC.

Aug 08, 2001 8:00 am
Secretary of State

06-19-2001 90011 040 ***¥150.00
/ 08-08-2001 90141 019 ***400.00

Principal Place of Business Mailing Address

500 NORTH RAINBOW BLVD.. SUITE 300

LAS VEGAS NV 89107 LAS VEGAS Nv 89107

500 NORTH RAINBOW BLVD.. SUITE 300

' _ ‘ <

2. Pringipal Place of Business 3. Mailing Address

O

N _/Suite, Apt. #, elc. Suite, Apt, #, elc,

DO NOT WRITE IN THIS SFACE

City & Stale City & Slate 4. FEINumbar g8 (480137 [Appliad For
| Not Applicable
Zp Country Zip Country . " $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current d Agent 7. Name and Address ot New Registered Agent
EREa—e— Nmu = C'E; C_:——___, s ‘__ == 7| Name =TT T T
SERVICES, INC.
Street Address (P.O. Box Numbar is Not Acceptable,
528 EAST PARK AVE. ( piable)
TALLAHASSEE FL 32301

City

FL l Zip Coda

g
o)
BIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its registared office or registared agenl, or boih. in tha Sate of Florida.

Signature, typed o printed nama of regisiead agenl and Utia it appiicable.

(NOTE: Rogisterad AQent SIRBIIw recui s whan (ensiaing]

DATE

9. This corporation Is eligible 1o satisty its Intangible FILE NOW!!!
Tax filing rsquirement and elects 1o do so.

{See criteria on back)

FEE IS $150.00

After MAY 1, 2001 Fee will ba $550.00
Make Check Payabls to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- b

13. ) hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other [ke empowered.

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal &
of the corperation or the receiver or rustee empowered to execule this report as f

doas not qualify for the exemption stated in Section 1 19_07#’1)“), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

equirad by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

a21-193

LSIGNATUHE:

wffafp] TR

% Deytima Phone #

~

11. OFFICERS AND DIRECTORS 2. .
me PSD L3 Delete TINE " DOthnge  [JAddiion | &
NAME VITALE, GIUSEPPE NAME e
steeT aooress | 500 NORTH RAINBOW BLVD., SUITE 300 STREET ADORESS 31
CiTY-ST-7iP LAS VEGAS NV 89107 CiTY-51-21P . 8
me [ Dekee e | DOlCmoe [ Addifion %
NAME NAME )
STREET ADORESS STREET ADDRESS |
CITY-ST-2P GiTY-ST-7P |
UL ‘07 pelete TiILE © []Change [ Addition
wa o e |
“STREET ADDRESS | =~ e e = E] . SNSNERE PN o - s - o

orY-g1-20 CI-ST-2P “! i
L 2 oelete WLE U [JChange [ Addilion I
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

| TME [ oetete L | [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
EIFY-ST. 2P cry-st-2IP i
Tme [ Deims TME | [CdChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS X
CITY-ST-2P CITY-ST-2P |

J

|



