FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # P010000 |1785 ecretary of State

1. Entity Name 04-16-2002 90135 047 ***150.00

TELEZON, INC

C
S~ vwvuUwuwyqg
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
3350 éusd«wo @rk Dr.| 2350 Buschwood )gn(’ br.

Suitg, Apt. #, etc. Suite, Ap’x #, etc. . DO NOT WRITE IN THIS SPACE

Surte 265 Suie. 2¢5 /
City & S!ate City & State 4. FEI Number Applied For
A M | Jo. FL _ ampe. F L Not Appficable
le é [g Countrﬁ) S A Zipg 3 6 | g COUSW:S A 5. Certificate of Status Desired a ?ese.;(g l‘:f:{:ﬁ""a'

7. Name and Address of Current Registersd Agent

Name
Frank Carosolin
DO.NOT WRITE | Frank Carosplle
3 A oy D™

Y R .

IN THIS SPACE 20 Puseioo
St 265
Cit Zip G
— ampa. FL | *" 5319
8. The above nam wmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“4]3/
SIGNATURE = Ffaml( CQFOSLHC‘—' ! 3/ox
A nature, typed or printed name of registered agent and title  applicable. {NOTE: Registered Agent signature required when reinstating) ATE
S — N
. P e et ; January 1 -May 1 Fee is $150.00
9. ¥h\sf<1:-orpor§t.1c.)n is eI{glbI; t<‘:| s.":mffydlls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
gx 1ng rf_aqmregner; and elects 1o do so. M Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
", QFFICEARS AND DIRECTORS
TITLE O TITLE
NAME Frank CA OSD( Do, # 165 HAME
STREET ADCRESS | B350 Busch wood Pﬂ.lﬂk STREET ADDRESS
CITY-ST-2IP Tarm pe . FL 3361} CITY- §T-2IP
TITLE Y5 Dm TMLE
NAME Sean GE ors NAME
sTREETA00RESS | 23570 LUK WDOC£ Pq,('){ Dr. I 8) srmeeraooness
CITY-$T-29 Tam pa. F L 23L 1Y OITY-§7-ZP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY—ST‘ZJPE CHY-5T-2IF ) Do NOT WR'TE

| m | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE TIHLE

NAME HAME

STREET ADDRESS STAEET ADDAESS
CITY-81-7IP CITY-§1-2IP
TITLE ) TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fI|Ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver ¢ empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 oron an

attachment with an address, wi
@ Frank ()mrosJ/m /)@f 4/3/92 /9/5’)?3? £797

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phona #

CR2E034B (12/01)



