b

FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000070393 Secretagz;)gg gg’*gg?oge

1. Entity Name

ANDERS TELECOM CONSULTING, INC

B

Principal Place of Business Mailing Address
265 STONER ROAD 265 STONER ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business T= Mailing Address H"M"' "I "m "m "m "m II”I "“' l"” II]"""”I‘“ ”I' ,"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgplied For
59-3740043 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?g'ggq lﬁ?ed;“""af
T T - -6 Name and’Address-of Curront Registered Agent .. . . _ | .. —. 7. Name and Address of New Registered Agent
Name N
BORGLUM‘ KURT Street Address (P.O. Box Number is Not Acceptable)
165 PINE STREET ’
LAKE MARY FL 32746
City FL Zip Code
Vi .

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this statement for t
ered agent.
oY

purpose of changj

0 ifyé}‘s

8. The above named antit
the obligations of regj

SIGNATURE
Sé{ﬁture. (yp@d or printad ngme of r&isrsraﬁ agent and title if applica {NGTE: Registered Agent signature requirgd when reinstating) / DATE A
FILE NOW!I! 'FEE 18 $150.00 . o
b L 9. Election Campaign Financing $5.00 May Be
* &-Aﬂer May-" 2903 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
1048 "« 7 OFFCERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e’ . | PST Lo [ Delste TITLE [JChange  [J Addition
samve | BORGLUM, KEN - NAME
staeet appress | 165 STONER ROAD STREET ADDRESS
ory-st-zp ~:| WINTER SPRINGS, FL 32708 CITY-57-7IP ,
TTLE v - 1 Delete TILE [ Change  [[] Additicn
NAME BORGLUM, KURT NAME
sTREET ADBRESS | 165 PINE STREET STREET ADORESS
CITY-8T-7IP ‘LAKE MARY-FL-3274 ———~<=— = ~romememee - .. Roomvestap | o o L © e e 3 .
TIMLE O Delete TITLE Fchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TMLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IF
TILE . 1 Delete TMLE [ Change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signatyre shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowgred 1o execute this report as requiged by Chapter 607, Floriga Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other likg empBwered. / Wy v. prv “)n

)

SIGNATURE: v P 1//1;2:1 YD 23249377
Date Daylims Phong #

e

CR2E034 (10/02)



