FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000045762 ecretary of State
04-14-2003 90927 007 ***150.00

1. Entity Name

TOTAL TELEPHONE SOLUTIONS INC.

Principal Place of Business Mailing Address
4923 KENSINGTON CIR 4923 KENSINGTON CIR
CORAL SPRINGS FL 33076 , CORAL SPRINGS FL 33076

Sute, Apt. #, etc. Suite, Agt. # etc. (] CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1007433 Not Applicable
|20 oo Gy TR | B o oo g Gl St Dasiea T - (17 D775 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVIT, STEVEN C Street Address (P.O. Box Number is Not Acceptahle)
4923 KENINGSTON CIR

CORAL SPRINGS FL 33076

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. | am familiar with, and accept
the obligations of reg\stered agent

SIGNATURE R
Signature, lypab nr'b!inléd name of ragistared agent and titla if applicablg. {NOTE: Registered Agent signature required when rainstating) DATE
2 FILE NOWII'I FEE IS $150.00 ) i
9. Election Campaign Fi Cin
. Aﬂer May 1, 2003 Fee will be $550.00 Trust Fundalenl:?buti:)n:? e | ffd‘gj{:oh;:iss °
Make Check Payable to Flonda Department of State '
10. . ¢ “ OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE " |D ’ *"" 1 oelete TMLE O change [ Addition
nave o [RAVIT, STEVEN C NAME
STREET ADDRESS 4923 KENSINGTON CIR STREET ADDRESS
cr-sr-ze | CORAL SPRINGSIFL 33076 CITY-ST-2P
me v CJ Delete TImLE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TE - - T : Doees ™ — e =" [~ —" -7 - - 77 =T =Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TILE [T} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that ihe 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 corporaticn or the receiver ar trustee EMMpDseETED to execute this repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ghsother ke empo; .
SIGNATURE: ____SIGR. RED Z//s/b}

SIGNATURE AND TYPED OR PHiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LEEr0cl

AY

CR2E034 (10/02)



