2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # G11515 |

1. Entity Name

INTERNATIONAL BUSINESS TELEPHONE S\:’STEMS, INC.

Principal Flace of Business Mailin’g Address

4700 HIATUS ROAD P.0. BOX 450657

SUITE 201 SUNRISE FL 333450657
SUNRISE FL 33351 us

_QS - e —— — — a— ;,4_,;-;#;—'—-—-—-__'__»—_—

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90099 036 ***158.75

e

I

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE{ Numbaer Applied For
|
' 59-2281407 / Not Applicable
i i Zip! i i
Zip Country L Country 5. Certificate of Status Cesired $B'75 #_«ddmonai
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BRYANT, LINDA ‘ Street Address (P.O. Box Number is Not Acceptable}
8640 NW 53 CY ‘
LAUDERHILL FL 33351
City Zip Code
. FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
t

SIGNATURE \
Signature, typed or printed name of regisiered agent and ttle f applicable (NDTE: Registered Agenl signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ .. e
; . g T A e S e o marmnd 10, Elaction Campeign Financing~
__ . Tax filing requirement and elects.to dD'SO'“P:“wmmwm'-bmmv Trust Fund C;tr?;utim, ° 4 i;dst;e{fJROA’gzisBe
{See criteria on back) o - Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P \ o O Dekete TITLE [cnenge [ Adgition | &
HAME BRYANT, LINDA ‘ NAME %
STREET ADDRESS | 5640 N.W. 53RD CT. STREET ADDRESS 2
CiTY-$T-71P LAUDERHILL FL CITY-§T-2IP al
T — [oe
TTLE " O oelete TITLE ] Change [ Addition | O
NAME ‘ NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-51-7IP CTY-ST-21P
THLE " [ Delete e [ Change (] Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
WILE N e [l Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-8T1-2P
MLE " [ Delete TITLE ) Change [ Addition
HAME | MAME
% STREET ADDRESS Vo __STREET ADDRESS
semy-stap |77 ’ CITY-ST-2P
LE [ Delete TITLE [) Change [ Addition
1E NAME
T ADDRESS STREET ADDRESS
bl . CITY-ST-2IP
k‘ereby certify that the infarmation supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
“:ated 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
"y corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
*ed, or on an attachmem with a dress, with all other {ike empowered.
4

3 /(,7/00 DY 7H1-95%4

Cate oEfume Phons #




