2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57573 FILED
1. Eniiy Name Apr 26, 2000 8:00 am
TEL-A-SALE, INC. ecretary of State
04-26-2000 90164 035 ***150.00
Principal Place of Business Mailing Address
5315 §. BAYSHORE BLVD. 5315 SOUTH BAYSHORE AVE.
TAMPA FL 3361 TAMPA FL 33611
us us
e v IR RREAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2768672 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
. . _.._-86_Nameand Address of Current Registered Agent o - - 7. Name and Addrass of New Registered Agent
MName - T o
DAVIS, PAUL C. Strest Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
SUITE 500
TAMPA FL 33602 o FL [ Z°oe

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

SIGNATURE
Signature, Typed at prnted name of registered agent and ttla if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
* ot esamantane oece mdaso % | attr MY 1 2000 Fopwit bo b00p | > ECCInCamyaioninancng - $5.00 vy so
i ! . Trust Fung Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S0 C7 Delete TILE . [ Change [ Addition
NAME BERNSTEIN, BRUCE L NAME
sTREET anoRess | 2410 TERESA CIR #10G STREET ADDRESS
GITY-ST-2IP TAMPA FL 33629 CITY-ST-2P
T TD 3 Delste TITLE [Jchange [ Addition
NAME BERNSTEIN, ALVIN NAME
STREET ADORESS | 3301 BAYSHORE BLVD #2001 STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-5T-2F
TILE PD Ol Delete = - me - : - s ] Change [ Audition™
NAME BERNSTEIN, ANDREW NAME
STREET ADORESS | 5315 S. BAYSHORE BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA FL CiTY-ST-2IP
e O pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-67-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-$7-21P
L O oelete TITLE ~ Dtnhange [ hdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutas. | further certify that the infarrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfusige gmpowered t0 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.wé a4 with all other like empowered.

SIGNATURE: 25 Ay - BROA S/ R e0y B3 83 P

SYSNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

CR2E034 (9/99}



