2001 UNIFORM BUSINESS REPORT (UBR) FILED

P nd
DOCUMENT # J81026 Jan 26, 2001 8:00 am
1. Entity Name Secretal y Of State
KS TELECOM, INC.
01-26-2001 90136 030 ***150.00
Principal Place of Business Mailing Address
4510 DYER BLVD 4510 DYER BLVD
W PALM BCH FL 33407 W PALM BCH FL 33407 vov oA e
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0008293 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABERSON, ROGER G.
Street Address (P.O. Box Number is Not Acceptable
70 SE 4 AVE ’ (7-0-BoxNum plabe)
DELRAY BCH FL 33483
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 Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if appiicabla. {NOTE: Registared Agent signature required when reinslating) DATE
A
9. This corporatian is eligible to satisly its Intangible _FILE NOW!!. FEESIS_$150,00 . Lo
~ Tax filing requirement and elects to do'so. © TS Atter MAY 1, 2001 me'jmm?%ﬁ’ggﬁf%ﬁ neng |:| . 'i%e%?:;?éf o=
(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

TILE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE D O Delete
NAME CHARNOUBI, SAMI

staeeT AooRess | 4910 DYER BLVD

Gmv-S-2f | W PALM BCH FL

TILE [ change [ Adaition
NAME

TLE D 7 Delete
NAME HOLLIFIELD, KYLE

STREET ADCRESS | 4910 DYER BLVD STREET ADDRESS
CITY-ST-2iP W PALM BCH FL CIFY-$T-2IP

TITLE O Delete | TILE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE [ belete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

this filingrdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other ilke empowered.

13. | hereby certify that the information supplic
indicated on this report or supplementa
of the carporation or the receiver or
changed, or on an attachment witl

S/
SIGNATURE: $AM cHagv e wBr = lrida T iiy- 2000 Yo 06 3g
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




