13. 1 heraby cenity that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and thal my signature shali have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustés empowered to execute this repon as required by Chapier 607, Florida Statules; and that my name appoars in Block 11 or Block 12 if

SIGNATURE: et BReQUiRED

changed, or on an atlachrent wjth an address, with all cther like empowerad.
L\-2.-07 o SK2525
Cate Durytime Phone ¢

E AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR PFRECTOR

=
- -5 41 FILED
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 21, 2002f g :00 am
ecretary of State
DOCUMENT # P01000068303
1. Entity Name 04-15-2002 90009 016 ***150.00
FLORIDA TELEPHONE COMPANY
Principal Place of Business Mailing Address~
800 OSCEQLA DR. SUITE 208 900 OSCEOLA DR. SATE 208 - 282
W PALM BEACH FL 33409 W PALM BEACH FL 3409 80
I B VSR A KGRI
Suile, Apt. #, etc, Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number : Applied For
m’;\% R %Q'ﬂ Not Applicable
Zip..* .y Country Zip Country " $8.75 Additiona
E 5. Certificale of Status Desired 3 Foo Hequlm;
8. Numa and Addreas of Current Registered Agent - R - *7. Nama and-Addreas of New Registored Agant
Name
??;::‘;CHARD N Streat Address (P.0. Bax Number is Not Acceptable)
W PALM BEACH FL 334086
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. ] -"':, [
SIGNATURE ’
Signatue, typed Or priniad rama of registered agent and Nla o appicable. (NOTE: Ragidiarad Agen! Signature requirad whon reinsialing) DATE
9, This corporation is eligible to satisty ils Intangible FILE NOWIIt FEE IS $150.00 ; .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 izg:liz.?dagf:;?;j:: one fdsd-e%q;'!!ae’;sae
(See criteria on back) Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE CEOP 0 Delete TME Ocharge [T Adition | &
NAME SOLAR, ADRIANA NAME a
staeeT aponess | 900 OSCEOLA DR, SUITE 208 STREET ADDRESS é
cv-st-ze | W PALM BEACH FL 33409 CTY-$T-2P Lél
TILE D O Delets TIE Cd Change [ Additien | O
HAME SOLAR, ADRIANA NAME
steet sonress | 900 OSCEOLA DR, SUITE 208 STAEEY ADDRESS
CIirY-ST-7P W PALM BEACH FL 33409 CTY-ST-2P _
e VO - T Tme == —[peee - - || me | . O Change (] Addition_
ke SOLAR, VICTOR e '
= $tReLT ADDRESS |- 900" OSCEOLA DR - SUITE - 208 === S =2 (- GTHELT ADDRESS |~ ™= S =
CITY-$T-21P W PALM BEACH FL 33409 CITY-S7-21P
me vD O Detets me Dl change [ Addition
NAME MATARS, ABIDO NAME
seeet s0oess | 900 OSCEQOLA DR, SUITE 208 STREET ADDAESS
orv-st-ne | W PALM BEACH FL 33409 CITY-SI-2F
RIE O Detete TILE NICe Ve SiOers: [ Changa ‘Rﬂmmon
NAME HAME QOscAe NocAoRSE
STREET ADDRESS sweeTADDRess | OO Orecamia oR. Suave 20%
CIY-S1-2P etz | LR AL 1. 33acA
Tme 0 Delets ME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P



