2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st P25371 Mar 03, 2000 8:00 am
TALLA-COM, TALLAHASSEE COMMUNICATIONS INDUSTRIES Secretary of State
03-03-2000 90102 001 ***300.00
Principal Place of Business Mailing Address
1720 WEST PAUL DIRAC OR. 1720 WEST PAUL DIRAC DR.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32010-374
- LVUARNaA
> T T NGO EEROAD
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘29743 15 Not Applicable
2 Country zr Couniry 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - = =T p— e T Name - - T - - —— e —
PHILLIPS, S. JAMES Street Address (P.O. Box Numger is Not Acceptable)
1720 W. PAUL DIRAC DR.
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and btia f applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its (ntangivie FILE NOW!!! FEE IS $150.00 . L
Tax fing requirement and elects to d0S0..... .. | After MAY 1, 2000 Fee will be $550.00 10 Election Cempaign Firencing - $5.00 May Be
(See criteriafﬁ_ Ea@lg}_ e oo s 0O Y | Make Check Payable to Department of State
1, T, OFFICERS AND CIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P DRRCTES [ Detete TITLE [ change [ Addition
NAME PERESS, YEHUDA .~ |, .. - - - HAME
STREET ADDRESS | 1720-WEST. PAUL DIRAC DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TMLE S ‘ O Delete TILE [ change [ Addition
NAME PHILLIPS, JAMES HAME
STREETADDRESS | 1720 W. PAUL DIRAC DR. STREET ADDRESS
CITY-$T-ZP TALLAHASSEE FL CITY-S$T-2IP
TMLE D “ % Delete TLE Diretkor _ O change  [¥] Addition
e _ALMAGOR, LISA ave Nelne o, EA\QQ
stheeT anoress |26 HASHOFTM STREET P.0. BOX 267 ="~ "~ STREET ADDRESS * Poaohoitn Seeed DO Rov et - -
CITY-§T-2P HOLON 1S ) CHTY-ST-2IP HO\B‘\ k Is
TITLE D B2 oelete TITLE O ey . O change (R Addition
NewE KOWALSK, ZE'EV NAME Qenns Ui,
STREETADDRESS | 26 HASHOFTM ST PO BOX 267 : STREET ADDRESS HOTIAg e g . D-'b. %’&{ T
CTY-§T-7IP HOLON 1S CITY-51-21p \m ) T
TILE : AD S 1 pelete TITLE O change [ Addition
NAME COHENDAVID- . -.. .. NAME
sTReeT ADDRESS | 36 HASHOFTM STREET P.0. BOX 267 STREET ADDRESS
CITY-$T-2IP HOLON 5 CITY-87-2IP
TITLE D O pelete TITLE [ change [ Addition
o HERMONI, HE2) NANE
, STREETADDRESS | 26 HASHOFTM STREET P.O. BOX 267 STREET ADDRESS
CITY-ST-2P HOLON IS CITY-5T-7P

13. 1 hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

AN AT E N A I SO
SIGNATURE: _ NG TGy jimris 62 /24| o 50 S ouor.

SIGN RE AND TYPED OR PRINTED NAME QE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
< TP . Y

CRZE034 (9/99)



