2000 QNIFORM BUSINESS REPORT (UBR)
DOCUMENT # mM30838

FILED

2001 TELECOMMUNICATIONS, INC.

1. Enity Name Y I/ Aug 03, 2000 8:00 am

Secretary of State

08-03-2000 90002 033 ***550.00

Principal Place of Business Mailing Address

5373-NT-DPixie—Hwy~-
eakiand-Park;-FE--33334-————-

—Twswwag

2. Principal Place of Business

4426 N.E. 8th Ave.

Suite, Apl. #, elc.

3. Mailing Address
2751 Highland Ave.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

CB&EPand Park, FL Chéd¥% s Pass, OR

65-0065826

Not Applicabie

Zi Countr Zi Countr . ) iti
39_)’ 324 UU é 9'97 526 Ulé Ay 5. Certificate of Status Desired d ?ese';g t.;\"idc:tlonal
o _6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™ — ™" T
Name

Shore7-Shetity—- Adler, Mitchell D Esg

Street Address (P.O. Box Number is Not Acceptable)

3388-N-E--46th-Sts-—- 2021 Tyler St

- Fove-haunderdalte;-Fh--33388—--

City
Boll ywnnﬂ

Zip Code
33022

FL

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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whean rainstating) DATE

9. This corporation is eligible to satisly ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TLE P E2Delete TILE P CXchange [ Addition | &
[+2]

NAME Shore,-Sheldan_Jd._ HAME Rubera, Paul S. g

SIREETADRESS | 3300 -NyEv~40th-Stv— ﬁf“mmg 2751 Highland Avenue e

OSTZP | pork-Laudexdale,-ELa oS | Grants Pass, QR 97526 S

TITLE [ Delete TITLE v @ Change [ Addition | O

NAME NA . .

STREET ADDRESS smhl; ADDRESS Winstead, David G.

CTY-ST-7 CTY-ST.2P 2751 Highland Avenue >

- Grants—Pagss;—OR—57526 ,

mEe - o e— - — — e . e e[ Delptpem =z TTLE- o S-.-I-. . iyt s - o~ X] Change —=—{=]-Addition

::nhfﬂ ADDRESS :::;i‘r ADDRESS Sinclair, Renee

STv.ST.2 - 2751 Highland Avenue

Grants—PassOR—97526 ~

TIE [ petete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-5T-21P

TITLE [ pelete TILE [ Changa  [_] Addition

NAME NAME  ~

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receivel
changed, or on an attachme

SIGNATURE: X

for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
my signature shal! have the same legal effect as if made under oath; that | am an officer or director
rt as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

July 20, 2000 1-800-776-0332

NING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNAN}(AND TYPED DR PRINTED



