]
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TELEPHONY SUPPLY, INCORPORATED

PO1000010914

Principal Place of Business

1916 EAGLE TRACE-BOULEVARD -
" PALM HARBOR FL 34685

Mailing Address

1916 EAGLE TRACE BOULEVARD
PALM HARBOR FL. 34685

2. Principal Place of Business 3.

5ol Rio \hsto, Ave

500l

Mailing Address

Rio \rata AV

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90048 016 ***550.00

8

DO NOT WRITE IN THIS SPACE

City & State — _ - City & State N 4. FEI Number Applied For
Tomper . Flomide Towmpo, . Flovoe 59-2 4% 172 ol Appicats
Zp Country zp © 7 Country i i $8.75 Additional
23 ‘73 q s 5385"‘ ULS 5. Certificate of Status Desired 1 Fee Required
) . 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ZRADICKA, ROBERT J
1916 EAGLE TRACE BOULEVARD
PALM HARBOR FL 34685

Name.) SRR ulo\ _A*ncl&l‘so Vi

Street Address (P.O. Bax Numbgr is Not Acceptable
500) _Rio Visto }h/é

Ci
Y Tompa

FL

Zip Code

34

8. The above named entity subimy
the obfigations of regi

SIGNATURE

. typed or printed name of registered agent and title if applicable.

ent for the purpose of changing its registered office or regist'ered agent, or beth, in the State of Flerida. | am familiar with, and accept

7-2-03

(NOTE: Registared Agent signaturs requirad when reinstating)

DATE

4. This corporation is eligible to satisfy its Intangible
v Tax filing requirement and elects to do so.
* {See criteria on back) d

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B Detete TITLE Presideny [} Change [ Acdition
N ZRADICKA, ROBERT J A doshue, Anderzon

sTReeT ADDAESS | 1916 EAGLE TRACE BOULEVARD sTReEETADDRESS | 10703 Lake  (eworvoll Way

CITY-57-21P PALM HARBOR FL 34685 CiTY-87-7IP Tompa, F& 3361%

TTLE 2] pelete TITLE i {7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE N o O3 petete _TE e et e o D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

TTLE 1 Delete TITLE [] Change  [J Aduition
NAME NAME

STREET ADDRESS | -« - a0 . STREET ADDRESS

CITY-ST-21P ’ GITY-ST-7IP

TILE i [ oelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP

THLE O peleta THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
slee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
an agdress, with all other like empowered.

of the carperation or the receiver or
changed, or on an attachment with

SIGNATURE: _

——— s

CR2E034 (4/02)




