2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

TELE-SCENT, INC.

P02000087902

ecretary of State

04-14-2003 90020 025 ***150.00

Principal Place of Business

1025 N.E. 200RD LANE
NORTH MIAMI BEACH FL 33179

Mailing Address
1025 N.E. 203RD LANE
NORTH MIAMI BEACH FL 33179

R

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI i\l ber, to Applied For
'-g 4'&1\ f\ Dq Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d $8'75 Addiﬁo"a*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name" B e e N B -

EVIE DE COLLAERT Street Address (P.O. Box Number is Not Acceptable)
1025 N.E. 203RD LANE

NORTH MIAMI BEACH FL 33179

City Zip Code

FL

dbimiis thig.efx

s

. the obligations of

4-7.03

DATE

$GNATURE

.- FILE NOW!It FEE IS $150.00

After May 1, 2003 Fee will be §550.00 8. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maké Check Payable to Florida Department of State

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

TLLE PSTD O Delets TITE [l Change [ Adilion

NAME EVIE DE COLLAERT NAME

sweer aporess | 1025 N.E. 203RD LANE STREET ADDRESS

crv-si-zp |[NORTH MIAMI BEACH FL 33179 CiTY-ST-2IP

THLE [ pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2if CITY-§7-2IP

TILE e e I I el R e R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP i CITY-$7-2IP

TLE O Dekete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-7IP

THLE O pelete TILE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby cerlify that the information sdppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supl A | repor true and accurate and that tmy signature shall have the same legal effect as if made under oath; that | am an oflicer or director

reamred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47403

Date

Daytme Phone #

CR2E034 (10/02)



