2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Jun 04, 2003 8:00 am

DOCNUMENT# P02000054485

E-TEL SYSTEMS SOLUTIONS CORPORATION

/ i

Secretary of State

06-04-2003 90100 036 ***150.00

Mailing Address
203 CAMINO ST

PORT ST LUCIE FL 34952

Principal Place of Business
203 CAMINO ST
PORT ST LUCIE FL 34852

O

2. Principal Place of Business 3. Mailing Address

| 0% CAmino ST

Po. Box &g8/372

Suite, Apt. #, eic. Suite, Apt. #, etc,

IB/CHECK HERE IF MAKING CHANGES

City & State Cny & Sta!e 4, FEI Number Applied For
Porr ST LUCIE , FL ST LutE , FL O/ = 069 7515 [roiropicaoe
?Z!p a1 CEOU"W !‘J E ﬂE 1 553_[ 9g & ft;jry A 5. Certificate of Status Desired [ g&;g Iﬁ?:éﬁ"fal

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JoseprH ORA2ns

BUSINESS FILINGS INCORPORATED
1000 WEST AVE STE 1114

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

AM 1030 57

MIAMI BEACH FL 33139

“ forr S LYCIE

FL

‘Y95

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

)O&&PH D (rea Lios:

(///03

SIGNATURE

itad name of registered agent and title i applicable.

(NOTE: Registerad A@ﬁﬁum raquired when rsm@p{

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

me = |D [ Daete CTITLE ] Ghange . [ Addition
NAME GRAZIOS!, JOSEPH NAME

streer Aporess | 203 CAMINO ST STREET ADDRESS

cmy-st-ze - | PORT ST LUCIE FL 34952 cITY-ST-2IP _

TLE D ‘ O Delete TILE [Jchange [ Addition
NAME ] CELIDONIO, MICHAEL NAME

swaeer aobress | 1152 SW BENT PINE COVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34988 CITY-ST-2P "

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ALDRESS | B A

CItY-§T-2P CITY-5T-2IP

TITLE ] pelete TIMLE [ change 7] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-5T-2PP CITY-ST-2P

TILE [ petete TITLE [l Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen! with an address, with al! other like empowered.

SIGNATURE:

Joseen ). GRA2I0S]

(// /03 723YY-2895

ﬁm—ry(ﬂ /En OR PRINTED NAME OF SIG@G Won DIRECTOR

Dalg Davytime Phona ¥

AV 5982090

CR2E034 (10/02)



