2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA30000 22616

1. Entity Name

Uvsus telecomn Cov-(ao‘r&x' en

Principal Place of Business Mailing Address

V/

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90294 002 ***558.75

LU 44y

'

SIGNATURE:

2. Principal Place of Business 3. Mailing Address ;
M40 Sawqyavs Covpmabe Pluyliyo Sausayass € or porale Plowy !
Suits, Apt, #, etc. Suite, Apt. # Bc. DO NOT WRITE IN THIS SPACE |
Sute i\ Swade VA |
City & State _ Cily & State 4. FEI Number Applied For |
Swunvis € FL Sumrise | ¥ GS-03382306 Not Applicabo | !
Zip Country Zip Country - : $8.75 Additionat '
] . 5. Certificate of Status Desired

33325 WSA DIIAS | ASA canoiSmnored M Foo Roguied |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent '

NameL G\ . |

) VAL S wwssani L i

Koo "“\‘35 i G vesovy Ay ] Streat Address {P.0. Box Number is Not Acceptable) ;
Uuye Sauvsgvass COVPOvB\{ PKuo\f 3+ 9 :

1 ]
S‘V'\V\l"'\g'e’ FL ?331; LC‘:}O 63‘-\-’2\.\{'5‘53 Cow PO(&"C« ?Vw\t z’#‘lll |

. { : : : E '

L Sanvise FL 3325 j

8. The above narmed entity submits this stat t f pt{posa of changing its re:jistered office or registered agent, or both, in the State of Florida, l

|

SIGNATURE 7 Luwca Glusseali S-21-0o\ i
sm.mammy{ammwwmmanmpm, {NOITE: P gisterad AQent sipnatim requimd when fensinting) DATE .

$. This corporation is efigible YW satisfy its Intangible . N . .
Tax filing requirement and e!!{cta to do s0. 10. E:::’g:n?g;?ﬁ?mﬁmmm fdsd'e?jot:;‘;’;:e |
(See criteria on back) O y I
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_I\
me ceobd O oelete me Dlcrange [ Adaiton | 8
KAME GK&QS&V\{,; Lwcy NAME E
STREETADORESS | {015 @5 L cl‘éy"; Covporake Pusy 12 smeraomss 5
TVSTIP [Suaavise L 33329 e-St-2p v
W Qs TeRbrey TWme e [CROG Do B | &
KAME ) o DawsyFip 2] W JursrJ Ao i
smeetaooness | HAHO §5W5V¢55 C"’Porb\{ ! SRETAOORESS 1Lty Sowsqrass Covpovate Pluoy Huldl ||
SR Ly amvig e, Fv 33325 CIrY-S7-2° waavise; Bl 33335 I

TE Vs \ & X Detete TITLE 1> I . [ chage  [RLAddition

NAME YXountou\rns, Gveqen NAME Vincew X Crnnistao !
STREET ADORESS | Ljg 0 D2t qv-ans Cow (\a( orake Pkw\(#ﬂ LY STRETADRESS | 14140 Sans qrass Covporatve Plioy UL '
UN-SE2P 1S v see, Bl RIBAG oy stz 5“‘-"’“’.‘59’; B 33329 |
e CFod [ T O Change [} Adsiton | |
NAE éee_ Coved, Johavnes i NAME ;
STREET ADORESS | L4 O X wgi—bf.s‘ Cov-pm.; P\Lusy | smerr aoovess !
CITY-ST- 2P 5&*"“&\ fe. F L 3332 CITY-ST- 2P . {
me cpo 7 = Delets e [l change O] Aadition | |
NAME Re\ls, Steven o NAME §
s aoness | Lilyp Satcdrdss Covpovate Plewy #ULL e omess |
ors® | Sumvise, FL. 333G oin-s-2p i
TLE > " T Detete e O changs [ Addition | -
NAME volham New pot NAME ‘
STREETADDRESS | L4 DSBLOQ rass STREET ADDRESS |
IS (S yige, Pl 33329 oSt 2 |
- 43. | hereby cerity that the information supplied wi fgm does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statues. { further cartify that the information i
indicated on this report or supplemantal ey accurate and that my s gnature shall have the same legal effect as if made undef oath; that | am an officer or director !

of the corporation or tha receiver or trustee ed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with an a ith all other like ermpowered. '

|

o S-2A\-0\

eE L)

Q54 -8Ub-1%%"7

Dyt s tone #




