of the corporation or the receiver ar trustee empowered 10 exacute tiy

changed, or on an attachment with an address, with all

SIGNATURE:

y signature shall have the same legal effect as It made under oath; that | am an officer or direcic
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Q3~ A-T3 AP SYER3

SIGNATURE AND TYPED OR PRINCED NAME OWQFFICER OR DIRECTOR

Date Daytims Phone #

2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT #  L68882 ecretary of State
1. Entity Name 04-21-2003 90478 027 ***150.00 )
TEL-PART, INC.
Principal Place cf Busingss Mailing Address
9150 ULMERTON RD 9190 ULMERTON RD 11UUd9 1
LARGO FL 3377 LARGO FL 337711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 040946 Applied For
59—3 Nol Appficable
Zi t Zi Count :
P Country P ourtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
- - - NaTme— = a—— - R —— — - - - -_
CK :
BRO  GLEN L Street Address (P.O. Box Number is Not Acceptable)
6155 S FLORIDA AVE
LAKELAND FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE
N Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requitad when reinstating) OATE
a FILE NOW!IT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, v OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O Delete TILE [ change [ Addition g
NAME ROTH, ESTER NAME =l
staeet aooaess (459 HARBORDR S STREET ADDRESS 3
crv-s--z¢ | INDIAN ROCKS BCH'FL CITY-5§7-71P 2
- oy
TILE v O Dpelete TITLE [Ochange [ Addition g
NAME ROTH, MENAHEM NAME :
STREET ADDRESS {459 HARBOR DR S STREET ADDRESS
CITY-ST-21P INDIAN.ROCKS BCH FL CITY-$1-2P
THET A - ) " = S - m’ ‘.-uu:"-‘f e — = = -D Change Q_Ad_diﬁnn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
mE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O Detate TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-8T-2IP
. 1 hereby certify. that the information supplied with this filing does not q Ilfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information



