2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TELECOMM ASSOCIATES, INC.

P02000007834

Principal Place of Business
TELECOMM ASSOCIATES. iNC.

861 CRYSTAL LAKE DR
DEERFIELD BEACH FL 33064

Mailing Address
TELECOMM ASSOCIATES. INC.

861 CRYSTAL LAKE DR
DEERFIELD BEACH FI. 33064

2. Principal Place of Business

3. Mailing Address

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90188 019 ***150.00

ARG

Suite, Apt. #, etc. Suite, Apt. #, ete. IE/CHECK HERE I MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ns-2979621 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Cerlificate of Status Desired O h
Fee Required

6. 'Name and Address of Current Registered Agent

7."Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST #200
MIAMI BEACH FL 33139

Name "6FF' R. BoYLE

t Address {F.

el &

Box Number is Nolﬁ:ceptable

PSTAL LLAKE Dé/t/é

Y DNecRFIEL) BEACH

FL

A lott

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 obligations of registered agent.

SIGNATURE

AEFF R.JMLE , PRES, - TEEcomm ASSoC ATES T, %3/13

Signatura. typad or printad narw eg\M&}a@eﬁénd title if applicable.

[NOTE: Registered Agent 51gnature required when rainstating)

DATE

L)
b FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
\nake Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10 OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME D O Delete TITLE - P /[/ /T'/ [l Change [ Addition
“NAME - BOYLE, JEFF HAME
-~ smeet aooress | 861 CRYSTAL LAKE DR STREET ADDRESS é} c,P..‘?f STAL- I-A“"E DR -
Ciiv-s7-2° DEERFIELD BEACH FL 33064 av-si2 | DesRFetd BEAWH , Ft. 3366+
e TITLE [ Change [ Addition
MAME®. HAME
” STREET ADDRESS STREET ADDRESS
~CITY ST , ¥ CITY- ST-21P
SwE T - v Ooeere . = Fme - -- - - [ Changs - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-81-2IP
TITLE [ pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cy-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egppowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgss

SIGNATURE:

s, wnh all other like empowered.

HeQUIRED

/f‘f 7,5":’ 873l

65//3/&3

smnnur;dﬁuﬁpym\yn NAME OF SIGNING OFFICER OR DIRECTOR

/ Dawe

Daytime Phone #

[ie11s -1V}

ny

CR2EQ34 (10/02)



