FILED

Mar 31, 2003 8:00 am

OR PROFIT CORPORATION
uznﬂtl'%ﬁm BUSINESS REP?)RT (unn)/ Secretary of State

DOCUME NT # P00000068487 03-31-2003 20220 004 ***150.00
1. Entity Name
;I'ELESALES EMPLOYMENT & TRAINING CORP.,
Principat Place of Business Malling Acdress
1013 GREENPINE BLVD G&2 1013 GREENPINE BLYD G&2
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
g s A I
3033 MARBeLLA CovRT 3033 makBeria CourT
Sulte, Ap. ¥, eta. Sulte, Ap1. 8, etc. IE/CHECK HERE IF MAKING CHANGES
City & S City & State 4, FEI Number Applied For
Wfsr pm.n Beat, FL West Prem Béncd, FL 65-1026509 Not Applicable
‘3 3409 Country Zip 33 '—[ 09 Country 5. Certificate of Status Desireg O ?g ;’gsq L":I‘Ee‘{jt“’”al
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Name

KOKINOS, CHARLES §
1013 GREENPINE BLVD G&2 Street Address {P.O. Box Number is Not Acgeptable)
WEST PALM BEACH, FL. 33409

3033 MARBELLA covrT
oY Wesr Pmm Béncy FL | 53%0q

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 famillar with, and accept

the obligations of registered agam. . / N
/ ~5 /13
$IGNATURE // Z >

8 unrlﬂurlﬂ 0 a o) A L {NOTE: Bays wrad AganiSignalumg yuirad whan Kinsuaiing) Bate

' 9. Elegtion Campaign Financing $5_00 May Be
Trust Fung Contribution. O  AddedtoFoos
“10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

e DP T Delete me (Crenge ] Adoiion |
NAME KOKINOS, CHARLES NAME b=
STHeET AbbREss | 1013 GREENPINE BLYD G2 STREEY ADDRESS a}03 3 mpaR beur covrT 5
tiv-sl-zp | WEST PALM BEACH, FL 33409 cmy-st-2p E3T Prim Bmc{/ FL 3304 L%
TImE [ Delete e [ Chenge [ Addition %
A ME NAME
STREET ADDRESS STREET ADDRESS
L£ov-st-2p cnyv-s1-21p
e 77 Delete TLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS ) SYREET ADIRESS
Clry-51-2p CAv-51-2IP
TITLE [ oelete MLE O Change [ Addition
NANE NAME
STREEY ADURESS SIREET ADDIRESS
Ciry-st-2p cay-s1-2IP
e [T Deete INLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p cv-51-21P
{3 [ pelete TMLE OcChange [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDIRESS
Cy.st-2p CAV-ST-21P
12. | hereby certity that the Iinformation suppiied with this filing coes not qualify for the exemption staled In Section 119. O‘f&axn Florida Statutes. L further certify that the infarmation

indicaled on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recelver or rustee empowered 10 execuls this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an ggdress, with all other like em powere

]
SIGNATURE: CHARES Koltir20s "/ifﬁ 3
G OFFICER OR DIRECTOR Cayirme Phang 4




