2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am:

1. Entity Name 05-01-2003 90255 031 ***150.00
HANDSFREE COMMUNICATIONS INC.
= e —— e =
PnncnﬁaTPIace or| Busmess - — . = :,‘__HMEHTng Address T mim e - Tt T
1771 NW131 STREET 171 NW 131 STREET TTTTevTY N
WAMI FL 33167 MIAMI FL 33167 .
2. Principal Place of Business 3. ijﬁ/e . H"”"‘ “’"“l Nm m“"m "m ml“”" ”m l"‘l ml”l“ml
77/ N 1315t ALW 13/
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & City & Statey ¢ 4, FELNumber g Applied For
iami F/ Miami F /. 26553504
Zi ntr Zi . tr ' o \ iti
a2 U; y 3 i (',’q Y ] 5. Cerlificate of Status Desired ad $8.75 Addtional
! ) A ,a Fee Required
6. Name and A Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name '
DUNN' GLENDON Street Address (P.O. Box Number is Not Acceptable)
1771 NW 131 STREET
MIAMI FL 33167
City FL Zip Code
8. The above named entity submils this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the o'dligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—— _-FILE_NOW{ll_EEE_IS_$150.00 1. - e I I R .
. > - = = —r==g T ElectionCampaighiRinancing ;“‘-SSEOO"May'BGM S
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ change [ Additicn ..NO_
NAME DUNN, GLENDON NAME e
sTReeT ADDRESS | 1771 NW 131 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IF g
TILE D ] Celete TME [ cChange (1 Aadition g
NAME DUNN, SHANEQUA T NAME
STREET ADDRESS 1771 NW 131 STREET STREET ADDRESS
crv-sT-2P [MIAMI FL 33167 CITY-ST-2IP
THLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-51-2IP
MLE (7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE . 1 pelets TITLE [J Change [ Addition
* NAME - e e e L L e e e e Tmere - — fSNAME |
STREET ADDRESS STREET ADDRESS B s —
CITY-ST-21P CITY-ST-2IP .
12. | hereby certity thakthe information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rdport or supplementghkseport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystel empaowered to execute this rgperhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a th all othef)iike empoyfered.
1o M ulfemoN y/ 7/ps
SIGNATURE: ___SICz LEHZEQ R5/08

Daytime Phone #



