2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000008612

1. Entity Name

TELMI, INC.

FHE

Mailing Address
2313 59TH ST. NW

BOCA RATON FL 334%

Principal Place of Business
2313 59TH ST NW
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

Syite, Apt. #, etc. Suite, Apt. #, etc.

FILED ]|
Jan 08, 2003 8:00 am |
Secretary of State

01-08-2003 90129 005 ***158.75

o™

TR

[0 CHECK HERE IF MAKING CHANGES

FISCH, MARK § ESQ
631 US HWY. 1, STE. 411
N. PALM BEACH FL 33408

City & State City & State 4. FEI Number Applied For
] - - —- - e | e = O 2 6qq |~ [Not Applicable
Zip~ ] Zi C iti
1P Country e ountry 5. Certificate of Status Desired @/5&75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SiIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name cf registered agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIILE PRLESTDEVT [ Delete THLE (JChange [ Addition | &
NAME RoOY MISHAR o NAME =)
seeTaooness | 2313 MW 59 st STREET ADDRESS 3
CITY-5T-7P Boce. €exonw FL 234496 CiTY-ST-21P &
NLE Vo Pros idet 3 Delets TITLE Ol change [ Addition &
NAME MARIO SA¥L NAME ©
STREET ADDRESS | @ § 7T C-0 lﬂ“'f’___ Ave Pyt 509 STREET ADORESS
CITY-ST-2IP M om-.l ‘Bc_l‘ =L 33{5-1{ CITY-S1-2IP
TITLE Secrekory + Gorovrel Mﬁuyﬂﬂ Delete TITLE [ change [ Addition
NAME £%a’,¢o & (] T NAME
STREET ADORESS | 077 Co L Ave Rpt 509 STREET ADDRESS
CITY-8T-7IP f"h‘rm.i Bc,h ; f:L 332 5-'],/ CITY-5T-2IF
TILE Tres(rck [ petete TILE [ Change  {J Addition
NAME Selonow FOro NAME
SEETADDRESS | @27 Coll-ns Ve Apt 509 STREET ADORESS
CTY-ST-2IP Myonl i3<h FL 2 315Y CITY-51-2°
TITLE ) ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or director

of the corporalion or the receiver or trustee empowered tc execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

“ 1y 17
SIGNATURE: SUG%%Q%%?%AOW L4/oz sh/-boz £613
SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFL{ER OR DIRECTOR Fd Vd Date Daytima Fhona #




