t
L )

T | FILED

2001 UNIF&RM BilSINESS REPORT (UBR) May 19, 2001 8:00 am

DOCUMENT # 0 000DD € 9387 L~ Secretary of State

1. Entity Name _ 05-19-2001 90276 042 ***150.00

Telesales Employment & Training Corp., Inc.

Principal Place of Business i Mailing Address
1013 Greenpine Blvd, U"USﬁbbﬁ
G&2
West Palm Beach, FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAC?
Citv.R Stata. . City & State 4. FE! Number Applied For
T 65-1026509 X[Nol Applicable
Zip Country Zip Country - < $8.75 Additional
U.S.A. 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Apgent

. Namg - -
Kokinos, Charles 8.

1013 Greenpine Blvd., G&2 Street Address (P.0O. Box Number is Not Acceptable}

r

West Palm Beach, FL 33409

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.

SIGNATURE

Signature, typad of prinied nama of regisiered agent and Uile it applicabls [NOTE: Registared Agenl sig required when rei ing) DATE
9. This f:.orporatm'm is eligibls tol satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax m'”_g r.equlrement and elects o do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) O ‘ .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP [ petete TITLE _- ) TTChange 1] Addition
HAME Kokinos, Charles ::MHEEH s
STREET ADDRESS .

1013 Greenpine Blvd., G&2 GY-ST.2P
a2 |West Palm Beach, FI, 33409
THLE [ Dejete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-ST-21P
THLE - T [ Delete TITLE [ Change  [] Acdilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2IP
TLE O pelete ¥ e {J¢hange [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST- 289
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CIry-S1-21p
THLE [ palete THLE ] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicaled 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 0Y@ Charles Kokinos " e gep)  SEL VDL

SICMNATIIOE AMND TYREDR A0 POHMTEN MAME OF S NING SEFHER OR HRECTOR MNata OCavtima Phona # l

CR2EA24 (10NN



