2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000020797

1. Entity Name

TELECOM NETWORK AMERICA, INC.

Principal Place of Business
P.O. BOX 551
KEY LARGO FL 33067 -

Mailing Address
P.O. BOX 551
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90027 016 ***150.00

R AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
APPLIED FOR Not Applicab'e
i i i
Zip Country Zip Couniry 5. Certificate of Status Desirad | fese ;gqlﬁfrzléic;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKIN, STEWART A ESQ.
444 BRICKELL AVENUE

SUITE 300
MIAMI FL 33131

4

Street Address (P.O. Box Number is Not Acceptable)

City

FL, | Zpcode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Ragistersd Agant signaturé requirad when reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 £ ) . )
B . El n aign Fi
A My 1, 2003 Feswil e $55000 | LGt o $500 e ee
Make Check Payable to Florida Department of State ' ;
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Change [ Addition
NAME KRUSZELNICKI, CHRIS NAME
steer sooress | P.O. BOX 551 STREET ADDRESS
CITY-57-2IP KEY 1LARGO FL 33037 CITY-ST-21P
TE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME ~ ™~ - NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation suppli
indicated on thig report or supplemenal

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rport is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or truglel empowgkad tefexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pcfdress, wi | oler like empowered.

changed, or on an attachment with an

SIGNATURE:

udx Lo //05 pog. 35~ 3556

Dayiime Phone #

AY  ScelL0



