S

FOR PROFIT mnATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1447 000 \Douls ™
1. Entity Name

Dial-Around Telecom, Inc,

FILED

U3 JUH -5 454 7.5

DO NOT WRITE IN THIS SPACE

TN -,

AL Af(AaDe~ _‘;;i l-‘T:ﬂ:
ARG O

IR E I

[ el e e I

2. Principal Place of Business 3. Mailing Address DE;J'HE}E;P'?GH_"{] 1 GBB“"HDI #¥ I '53, ?5
2637 E. Atlantic Blvd 2637 E. Atlantic Blvd
Suile, Apt. #, etc. Suite, Apt. ¥, elc. DC NOT WRITE IN THIS SPACE
242 242
City & State City & State ‘ 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 35-2181461 Not Applicabic
Zip Country Zip Country 5. Ceriicate of Stalus Desied. 4 $B.KS Additional
33062 usa 33062 usa Foe Required
7. Name and Address of Current Registered Agent
Name

Mark J. Angell

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

2637 E. Atlantic Blvd, ,Suite 242

i
i Pompanco Beach

FL |

Zip Code
32062

8. The above named entity submits 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 ohligation

SIGNATURE

registered sgen i e f applicable.

Sack J. thraes/ Qéeﬂ. (éaﬂfe/_ 5-29-2003

(NOTE: Regrstered Agent sisggfure required when rensiatng)

Signature, typed or (i

January 1 - May 1 /e is $150.00 L/ '

After May 1, Fae is $550.00
Amended UBR Is $61.28

Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Cortripution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

TE Chairman TTE .

NAME Omer VvVarol NAME .

STREETADDRESS | 2637 E. Atlantic Blvd, Suite 242 STRFET ADDRESS

CITY-St-2p Pompano Beach, FL 33062 CTY-51-3P ;

UL General Counsel me '

NAME Mark J. Angell NAME

SRETADDRESS | 2637 E. Atlantic Blvd, Suite 242 STREET ADDRESS . .

CITY-$1-2P Pompanc Beach, FL 33062 CITY-ST-ap '

TTLE Vice President’ TME :

RAME Hayri Barutcuh - NAME :

STREETADDRESS | 2637 E. Atlantic Blvd, Suite 242 STREET ADDRESS

CITY-S1-2P Pompano Beach, FL 33062 CTY-5T-29 DO NOT WRITE
TLE TTLE

e i IN THIS SPACE
STREET ADDRESS STAEET ADDRESS

LiTY-ST1-2P GITY-ST-2P

TILE TME

HAME HAME !

STAEET ADDRESS $TREET ADORESS ‘

GITY-ST-ZP cry-ST-2p

TME THLE ‘ -
NAME NAME ‘.

STREET ADORESS STREET ADDRESS

CTY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supp¥ied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or

aitachment with an acaMss, with all other like em

SIGNATURE: Mark J.

Angell 5-29-2003

954-478-

e receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

0115

SIGNATURE W oRt PRy

NAME OF SXENING OFFICER OR DIRECTOR

Caie

Daytimeg Phone #

7 e

CR2E034B (12/02)



... FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:
1. Information must be typed or printed in ink and legible.
2. Signature in Block 13.
3. Subsmit with total amount due in the form of a ceparate cheek far each filing. (Payable in United States Funds thraugh 8 Uniled Staias Bank to Florida Depariment of Siate.}
This offica strongly recommends payment be made by check rather than money order. The cancelied check ar money order is crifical in settling a dispute regarding tha
oroper filing of 2 report, It can be exdremely difficull to obtain verification when & maoney order has been processed. Please verily with your baak that your check has
cieared betore calling for the status of your report.

Blogk 1. Enter the name and document number of the corporation. You cannot change the nzme on this form. You must file an amendment ta change the nams.

Block 2. Enter the principal place of buginess address in Block 2,

Bloek 3. Enter the maiting address in Block 3. A Post Otfice Box is acceptable.

Black 4. Complete 8lack 4 by entering yeur Fedaral Employer Identitication (FEI) number or checking either applied 1;” or not applicable. 1t “applied lor” was previously reperted
an gﬁsn:giu. you must ngw provide the FEI number. FEI numbers are not assigned by the Division of Carporations. For assistance with FEI numbars, call the IRS at {800)

Block 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fes.
Only ¥ certificate can be issued at the time of the unifarm business report filing.

Block 6. DO NOT MAKE ANY MAHKS TN BLOGX 6.

Block 7. The law requires that each entity have a Repistered Agant with a Florida street address. A P.0. Box ar mail service is not acceptabls for sarvice of process. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, 2 principal of tha corporation can. Enter tha agent’s name and address in block 7. Thera is no additiona! fee to
change the Registered Agent on this form. :

Block8. - Anew Registered Agent must accept the obligations and this appointment by campleting and sighing in Block 8. No signature is necessary if the Registered Agent of record is

retained. if the Registered Agent is a diffarent entity, the parson signing must stata their position with the entity, NOTE: Registered agent signature required when reinstating
on this form.
Black 9. Florida law altows for a voluntary contribution of $5.00 per taxpayer for the purpase of providing far public financing of pokitical campaigns for the offices of tha Gevernor and

members of the Cabinet. if you would like to contribute, check the box in Block 9 and include an additiona) $5.00 with the filing fee.

Block 10. Enter the current Officers/Directors in Block 10, List all officers/directors. Attach a separate sheet if necessary. Use the fallowing tyre symbois on the title fine: P=Prosident;
V=Vica President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing Director. if 2 persen holds morg than one position, emler all positions, e.g.. 5/D; ViS: V/T/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director’s address is confidentiat pursuant to Section 119.07(3)(i}, Florida
Statutes, an alternate address must e provided. Otficers/Directors must provide an address. Florida Statutes require a physical address bs given. Tha pravision of 4 post office
box in Block 10 or on an attachment is an affirmation under oath that no other address is available.

Black 11. PLEASE DO NOT MAKE ANY MARKS [N 8LOCK 11.

Block 12, Thig report mast ke signed in Block 12 with an original signalure by an officer/diractor of tha entity that is listed in Block 10 or on an attachment. If the antity is in the hands of
a recelver, it must be signed by the trustes or raceiver, A signature placed on an attachment in ieu of placement in Block 12 is unacceptable.

Mail to:

Uniform Business Report Other Correspondence Address: Intermet Address:

Bivision of Corporations Division of Corporations www.sunbiz.org

P.Q. Box 1500 P.O. Box 6327 . . _
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

Phone: (850} 488-3000
Hearing/Veice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the check subimitted with this repert is returned by a bank for any reason, the raport will be cancelled and considered not filed. The Departmant of State will dissolva/revake
the entity if a replacement payment with service charge and report are not resubmitted within the preseribed time frame.



LA ATRCXVINIED T80 0 CIRAL, JINKC .

June 4, 2003

Division of Corporation
409 East Gaines Street
Tallahassee, FL 32399

Re:  UBR Filing

Dear Sirs:

This letter is to inform you that we did not receive our UBR notice and this is the first
year we are filing. Therefore we are requesting that the $500.00 penalty be waived for
filing late. Enclosed is a check for $158.75 which covers the $150.00 filing fee plus an
additional $8.75 for a certificate of Status. If you have any questions regarding this
request please contact Mark J. Angell at 817-329-7424 or m.angell@attbi.com.

espectfully submitted,

”“’g 4 /@c&,
Mark J. £

L.

2637 E. Atlantic Blvd, Suite 242 Pompano Beach, FL 33062
1075 Rosewood Drive, Grapevine, TX 76051
817-329-7224 — telephone
817-421-4789 - facsimile



