2001 UNIFORM BUSINESS REPORT (UEBR)

1. Ertity Name

DOCUMENT # PO0O000058131
AVAILABLE TELECOM SERVICES, INC.

Principal Place of Business

5843 OKEECHOBEE BLVD.
SUITE 201
WEST PALM BEACH FL 33417

Mailing Address

5849 OKEECHOBEE 8LVD.
SUITE 201
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90007 025 ***150.00

U

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4,,FELNumber Applied For
é;i _742.0 /7 / Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired I geae'gesq lﬁ?:di“ma'
6. Name and Address of Current Registered Agent _ 7. Name and Af!dres_s _pf N.ev_v Registered Agent_ .. - -
CsmeER GEBA T ecolY £, Stabler
i : Strest Address Box Numper i Not Acceptab)
5849 OKEECHOBEE BLVD. oo B obe e BLvD
SUITE 201 _
Suste 220/ |
West fatm [Feach FL | 2%Y/7

WEST PALM BEACH FL 33417 .
n /

Terotd-Skbleyr

pgistered agent and title if applicable.

{NQTE: Registerad Agernt signature required when reinstating)

3h2/fo

DATE

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 1. E:zz:no;:iag:;gg;::ne|ng fi‘gqot‘g?é Ee
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EE3 P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Detete me (resivent fenboler~ OChm: A i | 8
NAME NAME Jerpid E’ 6 VD S
STREET ADDRESS sreeTancress | 6 ¥Y G Kee ch ﬂb “E . 3
o
CITy-51-2P CITY-ST-ZP aj&sf—- 2 vy BgacA’ FL 33'-//7 T
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
SHE T T B e L] g N, SATYRS— . W5 &) 1 2 — e _— . [ Change [ Addition |
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-51-7P CITY-8F-2IP
mLE [} Dalate TITLE [Jcharge (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P CIry-S1-2P e ”
e O Detete TIMLE L — O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE

13. | hereby cerlity that the informatibn supplied with thik
indicated on this report or supplgmental #
of the corporation or the receivg
changed, or on an attachment

| repget
e H

ng does fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind accughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

TerolD Stbtor 3nfy U418y

Vreo W SIGNING OFFICER GR DIRECTOR

Dats Daytime Phone #




