2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e May 01, 2000 8:00 am
URSUS TELECOM CORPORATION Secretary of State
05-01-2000 90451 039 ***158.75
Principal Place of Business Mailing Address
440 SAWGRASS CORPORATE PARKWAY. SUITE 112 440 SAWGRASS CORPORATE PARKWAY. SUITE 112
SUNRISE FL 33325 SUNRISE FL 333256237
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
983% Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired - $875 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOUTOULAS, GREGORY J Street Address {P.O. Box Number is Not Acceptable)
—HI4-SW-HITH-GOURT
~GOORER-GHY-FE-33330
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaisn Finanein
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund Cozt:?buti;n. ¢ [ fdsd.egotohliaeisse
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TLE ’ D Charge [ Addition
NAME GUISSANI, LUCA NAME
STREET ADDRESS | -$2R-DIHPO-DR— STREET ACDRESS | W MO Sw%.r a4y Covp Puws N { L 148 ]
OTY-ST-2P AMFBEACHFL CTY-ST-2P | Qeamnmty FL 3332¢%
TITLE PD [ Delete TILE [® Change [ Aadition
NAME CHASKIN, JEFFREY NAME
STREET ADCRESS [~GP0-NW-IR3ST-AVENUE sTreEr Aoress | MU0 Dausgyars Covp Py #u2
orv-stze  |-GORA-SPRINGSF ov-sT2P | Sumeive, FL333AS
TI7LE ') 7 Detete TIMLE B Change [ Addition
NAME KQUTULAS, GREGORY HAME Kouwke \&\55. c‘v% o .
STREET ADDRESS HT44-GW-S59TH-COURT STREET ADDRESS | W 4@ 55‘-‘-"5"‘53 Cove P Y Hua,
omv-st-2f | COOPER-CHFY-F= CHTY-SF-2IP Swuim vise , FL 3332¢
HTLE CFOD 3 pelete TTLE ’ 5 Change [ Addition
NAME SEEFRIED, JOHANNES § NAME ,
STREET ADDRESS |-254-PAEMHAVE— sTREETADCRESS | 4 W8 Daansq vasy Cow f Pkwy #02
omv-sT-70 | -AHAMFBEAGH-F-33130 omv-stze | Swamise, FL. 33325
TITLE v B Delete TITLE CAO iy [JChangs ) Addition
- MEEWANICHARDC \
HAME : :AME « Rel\ls, Steven
STREET ADDRESS |=GR54-NW-49TH-GT— TR
STATRSS | o Swusqvare Cove. p\l.w“f #un
onv-st7e | GORM-SPRINGS-FL-33067 Gimy-3T-2¢ avlye FL 3332
e CD J Delete TILE ) B2 Change [ Acdition
HAME NEWPORT, WILLIAM NAME
STREET ADDRESS | -G492-OAK-FALLS-COURT sTREET ADDRESS | MAMO  Seumg vass Comp ‘P\(..w\{ )
or-szP | GREAT-FALS-VA-20066+ s | Soaeise. B 333AE
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0‘('{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: « I Keuk Y-21-00  SY- 84L-18%T
Date Daytime Phone #

CR2E034 (9/99)



