09-06-2001 90010 D0Z ***130.00—

2001 UNIFORM BUSINESS REPORT (UBR)

. P00000059539 P ¢
DOCUMENT #  PO0000059539 ' : =R
1. Entity Name i3 [
SUNTEL HOLDINGS CORP. ¢
Principal Place of Business Malling Addross
11285 SEAGRASS GIRCLE 11295 SEAGRASS CIRCLE
BOCA RATON FL 33488 BOGCA RATON FL 334%

2. Princlpal Place of Business 3. Malling Address
Suita, Apt. #, aic. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Ciy & Slate Cily & State 4. BEi Numb . Applied For
chh" ,rb/3-¢;-5 Not Applicable
Zip Country Zip Country ] $8.75 Additional
5. Certiflcate of Status Deslred O Foo Roquired ™
8. Name and Addreas of Current d Agent 7. Name end Address of Now Regl! Agent
e = N o . _ Name
=z . e el =, EE o L.
HOLLANDER, GARY Streel Addrass (P.O. Box Number is Not Acceptabla) -
11285 SEAGRASS CIRCLE
BOCA RATON FL 33458 .
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its mgisterad office or registerad agent, or both, in the State of Florlda.
SIGNATURE
SKgnataD. TyR e Gr DN Niime ©f fikgktonad BGEL and tila ¥ appilcable. NOTE: Regrstared Ager sigrature requinad when relnstating) DATE
9. This canporatlon is eligible to satisfy its Intangible 3 FILE NOwW!!! FEE 1S $550.00 1 . .
Tax fiing requiremant and elscts to do so. After September 12, 2001 Fee wil be $750.00 ) ?lﬁil'?&ﬁé"i:’fﬁﬂ&m”“ ﬁﬁqaﬁ:f 8
(See crilaria on back) Maks Check Payablo to Departmant of State ' .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPST [ Dee Tne Ochne [ adiion | &
WAME HOLLANDER, AGRY NAME @
StaeeT aooeess 141285 SEAGRASS CIRCLE STREET ADORESS 2
cm-sr-zp |BOCA RATON FL 33408 City-57-29 §
e O Detere L Ocrange O sadnion | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 GTY-S1-2F
THLE —_— e o - s, TINE . _ Ockge O Mdllion‘:
NAME KANE T
STREET ADOHESS. STREET ADDFESS :
CITY-5T-2F cY-57-ZP
me [ peres TME Dcage O Adtion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-§T-2P ey-SI-zp
TE ] petete e [Clctange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P CIrY-ST-2P
e O oesste e Jchaage [ Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
CTY-S1-2F Cmy-$T- 2

13 heraby certify that the infarmation sup tied with 1his filing does not quality for the exemption stated In Section 119, 07%‘3)(1) Florida Statutes. | further certify that the information
indicated on this report ar supptemenial report is trug and accurate and that my signaturs shall have the same legal effact as il made lor cath; thal | am an officer or diractor
8gy10 exﬁcute this repon as required by Chapter 807, Florida Statyes: ang thal my nama appeart in Block 11 or Black 12 if

I v 21/or SUIH6923g

Dipytirrw Friore #

of tha corporation of the recejye
changad, or on an alta O

SIGNATURE:







