o

2001 UNIFORM BUSINESS REPORT (UER) FILED ;

DOCUMENT # P93000065432 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
PAYPHONES UNLIMITED INC.
04-25-2001 90022 037 ***150.00
) s
Principat Place of Business Mailing Address
2705 NW. 52 CT P. . BOX 771854 ‘
FT LAUDERDALE FL 33303 GORAL SPGS. FL 33077-1854 . T
us us .
12033 Niw 50 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA{?E e
pal R TR P = e B e T AP e MRS SES e = ]
Cny & State City & State 4, FE! Number 65'0437261 Applied For
5/21‘ A) 6 s F L Not Applicable
le b Coumry Zip Country 5. Cerlificate of Status Desired dJ $8.75 Additional
7407 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne t ' -
GuGL0TTA [Jim N
GUGLIOTTA, KIM J ,
Street Address (P.C. Box umber & Not ceptable
2705 N.W. 52 CT 120 33 w <
FT LAUDERDALE FL 33309
City 1 Zip Code
LoksL sptinteS P FL|'33567(
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agenl or both, in the State of Florida.
sianaTuRE X Lb/ L\ \ ‘q I 01
Signmur‘ef'lypad or printad nama of registered agent and tide if applicabla. (NOTE: Repistered Agent signatura required when reinstating) ohie -
1 9 This corporation is eligible to sati-sfy' iis_ intangible . __FILE NOW!! FEE IS $150.00 _ _ ;—10.JEJGGHGO‘Gampaigﬂ'Fﬁ?eHCiﬁg—‘—$5;00'Mgfge;' —
[ Ferfifig fequirement-and giects to o so: ATIEFMAY 1, 200T Fée will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PTD O Dakete T Xchang: [ Addition | S
NAME GUGLIOTTA, KIM NAME <7 g
STREET ADDRESS | 2705 N.W. 52 CT seeTacnress | /20 3 3 N 61’ &
orv-s-2¢ | FT. LAUDERDALE FL CTY-ST-2IP Conral 5/,2.1 ves, Ft 33076 i
THLE VSD 1 Delete TITLE W change [ Adition &
NAME HOROWITZ, ILENE HAME r .
STREET ADDRESS | 2705 NW 52 CT STREET ADDRESS /2,0 3 5 N W @ -S :
orv-st-2¢ | FORT LAUDERDALE FL 33309 sestwr | CoRAL SPLINGS FL 3307
TNLE (3 cslete TIMLE O Change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME — o=
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME C NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the Information supplifed with this flling dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the cerperation 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 Block 12 if
changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: LHM )o\ QOJI <7 1622
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




