2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P25371 Secretary of State
1. Entity Name 02-03-2003 90072 026 ***150.00
TALLA-COM, TALLAHASSEE COMMUNICATIONS INDUSTRIES '
, INC.
Principal Place of Business Mailing Address
1720 WEST PAUL DIRAC DR. 1720 WEST PAUL DIRAC DR.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, tc. - Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
22—2974315 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired n $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, S. JAMES
1720 W. PAUL DIRAC DR.

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

TALLAHASSEE FL 32310

City FL Zip Cede

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 chligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and litle if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ .
9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fung Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE R’E\:\QEJ& . [ Change Addition
NAME PERESS, YEHUDA NANE Chairm COBPY |
stses7 aooress | 1720 WEST PAUL DIRAC DRIVE smeensooiess | Dkath Twntow e, Qood
crv-s-zp | TALLAHASSEE FL CITY-ST-2IP —TG“Q‘\QSN et ADBY
TITLE S [ pelete TILE bl\rt QQ, . - B Changs [0 Addition
NAME PHILLIPS, JAMES NAME sleaud o, '
sTreET ADoRess | 1720 W. PAUL DIRAC DR. STREET ADBRESS % U RT3 ﬁ D, O,
omv-st-zp | TALLAHASSEE FL OTTY-5T-2P Tullahaswe-t ;\
TME 3] [ velete TTLE [ change  [J Addition
NAKE NEHEMIA, SHIFF . D L
STREET ADORESS | 26 HASHOFTM STREET P.0. BOX 267 STREET ADDRESS
CITY-ST-21P HOLON IS CITY-31-2IP
TILE D O pelete TIMLE O Ghange [ Addition
NAME WEIZMAN, AMOS NAME
stazeT anoress | 26 HASHOFTM ST PO BOX 267 STREET ADDRESS
CITY-ST-21P HOLON IS CITY-ST-ZIP
TITLE D [ Delele TITLE O cChange [ Additicn
NAME COHEN, DAVID NAME
streeT A0oRess | 26 HASHOFTM STREET P.0O. BOX 267 STREET ADDRESS
crv-s-zp - | HOLON IS cIrY-51-2Ip
TITLE D ’ O Delete TILE [ changs  [.] Addition
NAME HERMONI, HEZ RAME
sTreeT spoRESS | 26 HASHOFTM STREET P.O. BOX 267 STREET ADDRESS
CITY-8T-7IP HOLON IS CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: /MCICLIRE RENNREA (s /3003 £S0-SBo-04(,

&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

CR2E034 (10/02)




