‘ FILED 2
-
2003 FOR PROFIT CORPORATION 3
= L ]
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am ;
DOCUMENT #  P02000054967 Secretary of State |
1. Entity Name 02-04-2003 90093 002 ***150.00
TELSTAR HAULING, INC.
Principal Place of Business Mailing Address
~05-44TH-AYE N 5L ATH-AYEH
ST PETERSBURG FL M ST PETERSBURG FL 337+4-0004~ y ‘
290/ Z22wd Sm N | 2gor Zne S
Suite, Apt. ¥, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City &Sﬁe City & SV 4. FEI Number Applied For
—~ Sy A
57: 7% 4 IZ-L STT [V /-C« o2~ O¥Y O 650 Not Applicable
Zip - Country Zip < Country . ) $8.75 Additional
3 3776 l/_f’ 3 37706 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —= = e Lo NAMR e == R
FINTAX' PAUL N Street Address (P.O. Box Number is Not Acceptable)
285 HHTH-AVE- RPN L
ST PETERSBURG FL 357443504 RAY¥0/ Tawmd 7. N
City e - ZipLo
o S7. feTcesAie a FL [ %% 7, o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 . o |
; : 9. Election C Fi i :
After May 1, 2003 Foo will e $550.00 oo et $8.00umee |
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
L PD 1 Delete TE O Change [ Addition | & i
NAME FINTAK, PAUL NAME g
stReeT Aporess | 3884 39TH ST S STREET ADDRESS 3
crestze [ ST PETERSBURG FL 33711-4002 GITY- §T-2P g
o
TITLE VSD ' O Delete TILE O change [ Addition &
NAME FiNTAK, GREGORY P NAME
STREET ADDRESS | 1726 BRADSHAW LN N STREET ADDRESS
orv-si-zr | ST PETERSBURG FL 33710 CITY-S1- 7P
TITLE VID - - e e o - 3 palete - - TE - © o e e e[} Change  [] Addition
NAME FINTAK, MICHAEL NAME
STREET ADCRESS | 4041 39TH ST S STREET ADDRESS
ar-st-2r | ST PETERSBURG FL 33711-4205 Cimy-57-2IP
TITLE ] pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
12. | hereby certify thatithe information supplied with this flling does net qualify for the exemnption stated in Section 118.07(3)(1), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres all other likg empowered.
SIcP S /ED Veptlo  T2IPIEEPS
SIGNATURE: s d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #




