FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

EUSTBEU

Av

DOCUMENT #  P02000098034 ecretary of State
1. Entity Name 04-21-2003 90436 015 ***150.00
EXPERT TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
603 VILLAGE BLVD STE 102 603 VILLAGE BLVD STE 102
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7
2. Principal Place of Business 3. Malllng Addres HI|“||| m ""l '|||| |II“ “m"m I|”| |||I‘ |||t| mll ””| I'll lIll
931 /i lZaaa gl dé
Suite, Apt. #, etc. Suite, Apt. #, etc.
_g ?05 378 [0 CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FE| Number Appiied For
. )" po,‘m B&’ML YL - 1887013 Not Applicable
i — Counfr.y . f%J 34/ Gﬁ _i%:ri e 5. Certificate of Status Desired [ gg'_gqu‘:gﬂ"?"?'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Ken Rinkor

1840 sw 22ND ST. Street AgfrﬁiPO ﬁ) ”meer is Not A% elp,)ta Ie‘)

4TH FLOOR ‘¢ B4 - 378

F it ip Code
MIAM! FL 33145 “ west Tolm _Beack  FL | “$5%.9

8. The above named entity submits for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeréd ag

SIGNATURE _ - KEN TRINIKLOR_ =</ fof <53
" typed or printad nAme of Eggislared agent and tire it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State

10. ) QFFIZERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD v O belete TITLE [1Change (] Addition
NAME RINKOR, KENNETH - NAME

STREET ADDRESS |03 VILLAGE BLVD STE 102 STREET ADDRESS

oiv-87-77  |WEST PALM BEACH FL 33409 CITY-SE-2IP

TITLE D . 3 nalete TITLE (3 Change [ Acaition
NAME AMMONS, DANIEL M ., NAME

STREET ADDRESS | 603 VILLAGE BLVD STE 102 STREET ADDRESS

orv-st-20  |\WEST PALM BEACH FL 33408.. . . — . L.pgrestze. 4 - - -

TILE _ 7 petete TITLE [ change [ Adgition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CImy-§i-219 CITY-ST-2IP

TITLE - [J Detete TLE [ change [ Addition
NAME § HAaMe

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP .

TITLE [ Delete TITLE [J change  [L] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rébort of supplemental report is trug accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the Corporanon or the receiver or trusjbe empo : ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢r like empowered,

NI BEQUIRED Y03 - sy-650-4974

AE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

CR2EG34 (10/02)




