2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  PO2000056842 B

1. Entity Name

Secretary of State

05-05-2003 90245 007 ***150.00

) May 05, 2003 8:00 am

TELCOM PROFESSIONALS AGENT CENTER, INC. /
Principal Place of Business Mailing Address
517 SW FIRST AVE 517 SW FIRST AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
S S— IR MR TIADA
2803 Eyecutwe fark D
S“'\‘%Ag#' ote. Sulte, Apt. #, etc. [XI CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber >=Papplied For
Weston FL AbbLisD [0
|- '75"’-5 3.5 / .BC:%:L ardl dip Country 5. Certificate of Stalus Desired [ §£'g85q£f:(;"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARUSI’ DANIEL s ESO Street Address (P.O. Box Number is Not Acceptable)
517 SW FIRST AVE
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed or printed name of registered agent and title if appﬁcanla.l {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wil b‘? $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ Delete TITLE O change [ Addition
NAME HOLPER, MARK NAME
sTreeT AooRess | 517 SW FIRST AVE STREET ADDRESS
GiTY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-21P
TME ‘ ’ [ pelete TTLE P/g [ Ghange g] Addition
NAME Y ‘ o . NAME TJosePy CAPLCEZD
STREET ADDRESS | "< . I SREAONESS | T2 Bond Venfure Blod
CITY-ST-2IP \l"i T L f GITY-ST-2IP W cdem £LA 3332 A
TILE ‘ i [ celete TITLE Y47 [ Change  [ibAddition
NAVE T o ' I TAMM c,ﬂ‘/Ouoz z 06/ ‘!
STREET ADDRESS | ’ CiReer aooress | S 20 BOA avenfere div
CIfY-§T-DPg, : CITY-51-2P Wl yton FtA 33326
ME ‘f [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-5T-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-21P
TITE [ Celete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NRETocs alf crove220 H-30-03 95Y %14~ 8722

RIPRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

)y
4
3
3
1
}

»
~

CR2E034 (10/02)



