s —— 3 —
UNIFORM BUSINESS. REPORTWBR) - g
DOCUMENT # P20715 TS - 2
Fil = z
1. Entity Name LS l, v
TELALEASING ENTERPRISES, INC. o
Principal Place of Business Mailing Address 5,.
10120 WINDHORST RD 10120 WINDHORST RD TALE{:KL}"{ '**S"SY OF STATE
TAMPA FL 33619 TAMPA FL 33619 EE, FLURIDA
2. Principal Place of Business 3. Mailing Address
Zoo Pugeic Sq\;,\-(l_,‘r 2oe PuBiic SCqu_.e_L
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 0 .
CHECK HERE IF MAKING CHANGES
QT 700 SN -700
City & State City & State 4. FEI Number Applied For
Qeveland , Oheo L And O 37-0362688 Not Applicable
Zip Country Zip Country " , $8.75 Additional
L{ Y] L{ Cl q[{ T L{ 5. Certificate of Status Desired O Fee Raquired 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ya
Narne \ ; .
PRENTICE-HALL CORPORATION SYSTEMS :
Street Addrets
1201 HAYS STREET .
_TALLAHASSEE FL 32301 . .. e . - e
ﬁ City FL Zip Code
urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
grian Courtney
URE s V{t-—-—————'Jsst \. Pres.
Signatureelypedfor priniga4iame of reig#red agent and litle it applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE No#IIl FEE IS $150.00 . o
9. El C F
atr My, 202 P wll b 55000 e o $590 e
Make Check Pa able to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD \ HDelete TITLE CReETAR Y [ Change  UR Addition o
NAME RENARD, BRUCE W NAME TAmMmYMY L. AT =)
sraeer anoress | 10120 WINDHORST ROAD STREETADDRESS | oo Pubite S Quany sve. oo 3
orv-st-z¢ | TAMPA FL 33619 n CITY-57-21P L VELANS , ORI Yyny EJ
TLE T Doeele . 1ME TR EASU LT R O Change g2 Addion- 6™
NAME BENDESKY, MARC S : NAME Do PALILWO D OA -
streeT ADDRESS | 10120 WINDHORST ROAD ; . . QL STRETARESS | 2 o0 (] .6_5"-5—5'*" S QL ARE STE. lov
ore-si-e | TAMPA FL 33619 T - fOnE LCrevetARd, owin Yyl
M e e . e lpelee _-; f=fme” > —-&20 . .- [ Change.  BE} Addition | _
NAME B HAME [PX T oby Medaa :
STREET ADDRESS STREETADDRESS | Pome  Pu BLle  Spu sty T2 . 700
CITY-ST-2IP CITY-ST-2IP CLEV L ard frir o Uy
TiLE - [ Delet Mt —— 0 Ehange [ Addition
NAME NAME [t L Sl il T T I T
STREET ADDRESS STREET ADURESS TR/ ERADE—-01101, ——1}”-*;’1""9? L. ﬂﬁ_____h .
CHY-ST-2IP CITY-ST-2P
TITLE (1 oelete THLE X O Change [ Adgition
NAME NAME ] l'"'" ""‘ "“‘i 1
STREET ADDRESS STREET ADDRESS Hb ; i i .,f| J.ﬂ,——ﬁ_ﬁ n'[b—wﬂ[lq % | :)[1 o0
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-2IF
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07{2)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attach wsth an address, with all other like empowered.
SIGNATURE: 1/
Daytime Phone #
L

3



