2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000024507

1. Entity Name

MEDLEY INTERN&TIONAL TELEPORT, INC.

o N

Principal Place Qf Busmess 3

Malling Address

6045 SW, d5TH STREET: . . . 6045 S.W. 45TH STREET
DAVIE FL 33314~ o DAVIE FL 33314

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90043 030 ***158.75

A RMATAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied Far
650642210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent
Name

CASSIDY FRANK e Street Address (P.0. Box Number is Not Acceptable)
"T10670 NW. 25TH ST e S T e g - -
DAVIE FL 33324

¢ 3 City FL Zip Code

‘8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

\SIGNATURE
Signalure, lyped or printed name of registerad agent and title it applicable {NOTE: Registered Agent signatura required when rginslating) DATE
. I - . f . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added to Feos
{See criteria on back) g Make Check Payable to Department of State ‘ .- .
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 11,
. OJ Delete T [ Changé -3 Additron
) | CASSIDY, FRANK SRR NAME
“STREET ADDRESS 10670 N.W. 25TH STREET e - STREET ADDRESS
CITY-ST-2iP DAVIE FL 33324 CITY-ST-21P
TITLE S [ Delete TITLE [dchange [ Addition
nwe | CASSIDY, PHYLLIS HAME
STREET ADDRESS | 10670 N.W. 25TH STREET STREET ADCRESS
omv-st-2p | DAVIE FL 33324 OITY-ST-21P
TiLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE | De\ele TITLE [l change [ Addition
NAME - - - — - : T -MeNAME T o = - - — i S VUL
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change ] Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TITLE O Delete TIme [] change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP J CITY-ST-2IP

13. | hereby certity that the information suppled with this filing doeSwot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementalfreport is true anfl accurgle and that my signature shall have the sa

of the corporation or the receiver or tru
changed, or on an attachment with an dddress, with allfg

ee empoweredfto exs
ket ke empowered.

YRR

_.w.}u“h Cm /

é)‘.k““

me legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE AN WTED M SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

204120

AV

CR2E034 (9/01)



