2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT #  P02000064548 Secretary of

1. Entity Name

TELA SOFTWARE, INC.

Principal Place cf Busingss Mailing Address
1550 GLEARLAKE GENTRE 1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SQUTH 250 AUSTRALIAN AVE, SOUTH

State

05-05-2003 91450 038 ***150.00

BEdhw  BEERR T

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! Not Applicable
“p Country Zip . Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
- Fea Required
6. Name and Address of Current Heglslered Agem 7. Name and Address ot New Heglstered Agent
- ) T Name - - - kel =

SCHNEIDER, JOHN C ESQ. Street Address (P.0. Box Number is Not Acceptable)

1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registerad Agenl signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribyution, Added to Feas

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - P O pelete TITLE [ Change [ Acdition

NAE Jenkins, Wanye NavE

STREETA00RESS | 1221 Wyndcliff D, STREE ADDRESS

CITY-ST-2IP Welllngton ,2FL- . 334147 CITY-ST-2IP

ThLE 1 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
~NAME — ~ —— — - Ce == = ‘NAME - Co

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . [3 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ peleie TME [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-7IP

12. i hereby certily thgtthe information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation.or the receiver or trystee empowered

address, with alfother lik

changed, or on an attachment ith
SIGNATURE: %MU” i) IRED

mpowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

GfaNATIRE Ag!m:sn oyﬁwrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oIYLLY

nv

CR2E034 (10/02)



