2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90012 030 ***150.00

DOCUMENT # PQ3000029074

1. Entity Name

TELEMANAGEMENT MARKETING, INC.

Mailing Address

[A4 70.3 0

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite. Apt. #, eic. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0425318 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

EISENBERG, STEPHEN
2000 PALM BEACH LAKES BLVD. 4TH FL
WEST PALM BEACH FL 33409

City FL Zip Code
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.
SIGNATURE ; : - e T
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) N ':'J : . DATE A L f o
. SN . Pt o,
. " . P . . . 11 B PO O Lke- :"'i '
9. This corporation s eligible to satisfy its Intangible FILE NOW#! FEE iS $150.00 10. Election Campeugn Fmancmg $5 00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will'be $550.00 —
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD fvé Delele TITLE PS’D h R 8 (S eU[o ) M Change [ Addition
NAME EISENBERG, STEPHEN : NAME < §2 TR e Run

STREET ADORESS | 2000 PALM BEACH LAKES BLVD. 4TH FL ‘ STREET ADDRESS c:.o/ Csf*ﬂ'U! 1: l.? ._,L A 79/? S
oITY-ST-20P WEST PALM BEACH FL 33409 ok CITY-ST-71P ’70 } 7—’5 19 Wﬂ ‘-f

TITLE ' = [ Delete TITLE / T l ‘7 E’”V’ IcQJ [ change [ Addition
NAME NAME - + “‘lm each Qu,gj» A.M
STREET ADDRESS STREET ADDRESS 201 U.5. HIGHWAY ONE, SUITE 402

CITY-5T-2IP - CITY-ST-ZP NORTH PALM BEACH, FLORIDA 13408 /

e [ Delete TE (—\4—.{‘. l_nn.qu Sl ClChange  [J Addition
NAME ! NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-81-2IP CITY-5T-ZIP i
CTITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P ITY-ST-7P

TLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) / CITY-5T-2/P

Section 119.07(3)(i), Florida Statutes. [ further certify that the information

13. | hereby certify that the information supplied
e same legal effect as if made under oath; that | am an oflicer or director

indicated on this report or supplernental re
of the corporation or the receiver or trug
changed, or on an attachment with g

SIGNATURE:

Aling does not qualify for the exemption stateg
and accurate and that my signature shall ha
wered 1o execute this ?eport as reguired by Cha

#f 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
ofvere % = < g ; 47
qp wp Chwt sy oo aylov #7277 /e

NATURE AHD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dfe Daylme Fhone #

CR2E(034 19/99)



