Apr 15,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
Do TNT# - P01000076735 ecretary of State

1. Entity Name

INTELL. TELECOM SOLUTIONS, INC. 04-15-2002 90039 019 ***158.75
Principal Place of Busingss Mailing Address

9640 SW 1 COURT 86840 SW 1 COURT

PLANTATION FL 33324 PLANTATION FL 33324
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B. The abovehamed entity submits this statement for { urpose of changing its registergd office or registered agent, or both, in the State of Florida.

SIGNATURE \‘-"[\D‘\J*’\, {Af= w )vaw Ol / 0\\ / 700 F—

Slgnalur\ typed or printedyarme of ragistered agent and title if applicable. (NOTE: Registered Agen‘{gnmu:a requirée when reinstating) DATE
. This corporation is\eli ible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
° Tax filingrequiremen?ar:d elects loydo 0. ° After May 1, 2002 Fee will be $550.00 10. Election Campalgn ﬁnancmg i $5.00 May Be
{See criteria on back) d Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees

1. N . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Yrasidant [ Detete TILE [ change [ Addition | S

NAME Mc\.c\‘(n B *\‘\"Kﬂ’g N LL NAME I

steer rooRess | 3G M o M- W- S& ST -, Suie 20 STREET ADDRESS 3
3
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TITLE ] Delete TITLE (I change [ Addition 5
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CITY-ST- 2P ' CITY-ST-2IP
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HAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [T Delete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-tP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certily 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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