SlGNATUR{\

Daytime Phone #

3
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am ¢
DOCUMENT #  P01000086025 ecretary of State
1. Entity Name
04-07-2003 90157 036 ***150.00
UCOMM, INC.
Principal Place of Business Mailing Address
3102 OVERLAND RD C/O JACK TALANSKY -
APOPKA FL 32703 312 WiLD OLIVE LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apr. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3736445 Not Applicable
Zi i Count it
e Country Zlp ouniry 5. Certificate of Status Desired | $8'75 Addmonal
. [ - N T p - L m - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALANSKY’ JACK M Street Address (P.O. Box Number is Not Acceptable)
312 WiD OLIVE LN
lONGWOODFLEZTe T, S\ \Lf\J Olwe. L.C\
) City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.
SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
AftF]LME N?‘;’é(!); iEE Iﬁ!? SSGS‘;OO 00 9. Efection Carmpalign Financing $5.00 May Be
er ay 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) ..
10. ’ .QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TTLE Cchange [ Addition __8_
HAME TALANSKY, JACK NAME s
STREET ADDRESS | 312 WILD OLIVE LN STREET ADDRESS g
CTY-ST- 2P LONGWOOD FL 32779 CATY-5T-21P 2
o
TME £ Delete TILE Ol Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2iP CITy-ST-2IP
TITLE i O Delete. TITLE [ Change [ Addition
NAME ) T o T “NAME - el T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE@S B
CITY-57-2IP Crry-81-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-S1-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-7IP
12. | hereby certify that th&\nformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori&r suppremenlal report is true a te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the or trustee empowered to executd this report gs-retyired by Chapter 607, Eloriga Statutes; and that my name appears in Block 10 or Block 111 -
changed, or on an attac an addre {th al othgr like emgh u-‘ -
-
\1;,«( ut ¥e



