2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000045762

1. Entity Name

TOTAL TELEPHONE SOLUTIONS INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90279 043 ***150.00

Principal Place of Business

10040 NW SOTH MANOR
CORAL SPRINGS FL 33076-2419

Maiiing Address

10040 NW S0TH MANOR
CORAL SPRINGS FL 33076-2419

00030357

2. Principal Place Tf Business

473 I<ensine

Cic

Ll

LA

3. Mailing Address

4923 kensmshn Cie

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State . City & State . 4. FEI Number Applied For
éa\"dzl. gp@lucp_ (e oring s &S -lo0743 D Nol Applicable
: N ; v e
%‘w_ﬂ B(E-E)Bungyjc._ — - ._'E'_%;( I ‘-glj;ryo_7(; = <-=-} =8 Certificate of Status Desired —- ~[] fi'gfqlﬁ?:{"“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ame «
=

RAVIT' STEVEN c Stree? A\c:c:.r;tsl(P.O. Bo;tr:c;\rr{bg ir\ng:; able}

10040 NW 50TH MANOR @23 |<ensineton B

CORAL SPRINGS FL 33076-2419 e

City N Zip Code
Coral <pmnes FL |"325)L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent? or bath, in the State of Florida.

SIGNATURE

Signatura, typad or prinled nama of registered agent and tite if applicabls.

{NOTE: Ragistared Agant signature required when reinstating)

DATE

FILLE NOWI! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

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

TMLE D O Delete TE MThange [ Addition
NAME RAVIT, STEVEN C NAME _

STREET ADDRESS | 10040 NW 50TH MANOR sRETaDDRESS | LG 2B ey Ac_j"M Cvr~

orv-st2p | CORAL SPRINGS FL 33076-2419 CirY-st-2p Covral Speimes | 33076k

[ (O Delete TLE N =7 (] Change [T} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap | ) L CITY-ST-2IP ) — i 7 o

TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE O telete TITLE O change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete THLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-ST-29 CITY-ST-7IF

13. | hereby certify that the information supplied
indicated on this report or supplsmental r
of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

ess, with all ¢

yh this filing does ngpqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

is true and acc

an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empoa, erad.
o

Y- B34- 7 2olo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Ger
Data

Daytime Phong #

CR2E0Q34 (10/00)

{



