2003 FOR PROFIT CORPORATION M 28FIZIb%]3) $:00
UNIFORM BUSINESS REPORT (UBR) ar am
DOCUMENT #  P01000083927 B Secretary of State
1. Entity Name 03-28-2003 90102 021 ***150.00
AMERICAN TELEPHONE TECHNOLOGY, INC.
Principal Place of Business " Mailing Address
13070-B 90TH ST N. UNIT 703 130708 SOTH ST N. UNIT 709
LARGO FL 33773 LARGO FI, 33773
I N ARG AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ’ 59‘3744202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'gei L‘:}:’e‘g‘"’"a'
———————§~Name and-Addrees-of.-Current Ragistered Agent—_- - . - |. —._- .. 7. .Name and Address of New Registered Agent
} . . Name T
STASKO, SHIRLEY — - -
13070-B 90TH ST N, UNIT 703 Street Address (P.C. Box Number is Not Acceptable}
LARGO FL 33773
City FL Zip Code

ity submits this statgment for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

23 p3

8. The above namg
the obligations

SIGNATURE — /‘4\ ‘ : : : —
- /élgi'lalura. typsd or pnnteﬁs of begisterad agsf% }My\?w\:‘? mewd Agenl signature reguired when reinstating} DATE
Aﬁz:lilr?‘;’(:g:i ';EeEv:lﬁItTeS;IS?jg 00 8. Election Campaign Financing $5.00 May Be
' A - Trust Fund Contribution. O Added 1o Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Deiete e Ol Changé [ Addition
NAME STASKOQ, SHIRLEY NAME
stezr aporess | 13070-B 90TH ST N, UNIT 703 STREET ADDRESS
cmv-st-ze | LARGO FL 33773 : CITY-ST-7IP
TILE D : [ Delete TITLE ] change [ Addition
HAME BOBO, GERALD NAME :
staeet aooress | 13070-B 90TH ST N, UNIT 703 STREET ADDRESS
comv-sr-ze . [LARGOFL 33773 s w o ol L i e o L BTSTOP | e i e = e -
TTLE O Delele TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P
TITLE 1 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME [ Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-71P ITY-ST-7P
TTLE ] oelete TITLE [ Change: [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P ' CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all he like emppwered.

SIGNATURE: : 2HOUIRED 2.2/ .03 2272581 4404

ING OFFICER OR DIRECTOR Date Daytime Phona #

E
g

CR2E034 (10/02)



