FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  P02000077447 ry ors
1. Enity Name 05-02-2003 90730 044 ***150.00
ALl AMERICAN TELE-SERVICES GROUP, INC.
Principal Place of Business Maiting Address
$99 YAMATO ROAD 999 YAMATO ROAD
100 100
3, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
74 3052605 Mt Applicable
<ip | Cevnty Zip Country 5. Certilicate of Siatus Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Dl FULVIO' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
3730 E SANDPIPER DR.
11
BOYNTON BEACH FL 33436 City FL [ pCoce
8. The above: . . ...-—of changing fts registered affice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
?'he Oblig?_'_i:r\ — '1_.""""'"’"r . )
SIGNATURE,
= Signature, Wned or printed name ¢f registered agent and titls if apphicable, (NQTE: Regisiered Agent signature required when rensiating) DATE
FILE NOW!I! FEE IS $150.00 . N .
After May 1, 2003 Foe will be $550.00 et o ton S 3500 May 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME SHARMA, SHEENQO NAME
sTReeT 40DRESS | 999 YAMATO ROAD SUITE 100 STREET ADDRESS
orv-st-zp - |BOCA RATON FL 33431 CITY-S1-21P
ME ’ : 1 Dejete TLE [ Change  [[] Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e T T T~ T [ Delete I TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further ceriify that the information
indicated on this report or supplerpEiial 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 receiv stee empowered i0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 0 %ﬁt A~

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

1822620

i\

CR2EG34 (10/02)

]



