2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # M59292 Secretary of State

1. Entity Name 02-12-2003 90105 026 ***158.75
SPECIALIZED TELEPHONE SYSTEMS, INC.

Frincipal Piace of Business Mailir
11532 W STATE RD 84 11760 NNY, STREET
DAVIE FL 33325 PLANT] FL 33323

us

1235 W. STATE ROKY

Suile, Apt. #, etc. Suite. ApL.#, ele. yCHECK HERE IF MAKING CHANGES
DAavIE , El.
City & State City & State /£ 4. FEINumber  oe_ 5344974 Applied For

Nt Applicable

i i t e
Zip Couniry 20 ouniry 5. Certificate of Status Desired M $8'75 .ﬂ_\ddmonal
) 7 i 2‘53 E!ﬁ o fﬂ ﬂ ,w ~ Fes Required

6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALBERG, BERNARD H.

Street Address (P.C. Box Number is Not Acceptable)
11760 N.W. 24TH ST.

PLANTATION FL 33323

City FL Zip Cede

8. The above named entity subrpis this statement for the

the obligations of register

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 02~ 8737

SIGNATURE .
*. Signature gybed or printed name of registered agent and !ineyﬂﬁb!e. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
t
FH’E/NOW!!' FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Depa nt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS il Delete TMLE VT 5 Change (] Addiion
NANE SALBERG, BERNARD HAME SALBERG, BERNARD
streer aporess | 11760 N.W. 24TH ST. steetaooess | ) s a1 ! STATE RD B4
CITY-$T-ZP PLANTATION FL 33323 CITY-ST-2IP o "_‘I_'D 1;1- i
TITLE VT & Delete TITLE ;g N J' sreoEEE e & Change [ Addition
NAME SALBERG, JAMES " NAME SALBERG, JAMES
STREET ADDRESS | 11760 N.W. 24TH STREET ' STREET ADDRESS 11532 W. STATE RD 84
orv-size | PLANTATIONFL33323  _ . _ . .. Jowestze |2 2028 Wi O Rt A ean -
TLE . Cloelt: e payLthe e i Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TLE 7 Delete TITLE ] [T Change [ Addition
NAME . NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tha}'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the recelver or tristee epapowered to execute this gporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as 55, with all other like empgiferad

SIGNATURE: X Shesose PZ\"W 00707

}WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH/OWUIHECTOR Date Daytime Phone #

-t —

ERYAs STV |

nv

CR2E034 (10/02)



