2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P94000024507 Secretary of State

1. Entity Name 02-06-2003 90110 015 ***158.75
MEDLEY INTERNATIONAL TELEPORT, INC.

Principal Place of Business Mailing Address
6045 SW. 45TH STREET 6045 S.W. 45TH STREET
DAVIE FL 33314 DAVIE FL 33314 ’
2. Principal Place of Business 3. Mailing Address
For 1da
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0642210 / Not Applicable
- = - —
Zip Country ° Country 5, Certificate of Status Desired I{ $3'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY‘ FRANK Street Address (P.O. Box Number is Not Acceptable)
10670 N.W. 25THST .- - . e ]
DAVIE FL 33324 '
. City FL Zip Code
8. The above named gnti Amits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatfons of r

: /~/S-2003

SIGNATY -
Slgnatuf. ot ur?N-ame of registarad agent and title if applicabla. {NOTE: Registerad Agent signatura required whan rainstating} DATE
FILE JiOW! ) ) .
! Wit 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Trust Fund Contribution. O Added to Fees
Make Check P: e to Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . O ekt me [Jchange [ Addition
HAME CASSIDY, FRANK NAME
STREET ADBRESS | 10670 N.W. 25TH STREET STREET ADDRESS
CITY-ST-2/P DAVIE FL 33324 CITY-ST-2IP
TITLE S 7 Delete THLE [ change ] Addition
NAvE CASSIDY, PHYLLIS N
STREET AGCRESS | 10670 N.W. 25TH STREET STREET ADDRESS
crv-st-p | DAVIE FL 33324 CITY-ST-2IP
TILE " Ooeete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET-ADCRESS c. - R . STREETADDRESS..[. - . _ L - }
CITY-51-2iP CITY-ST-2P
ME O Delete TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r} m CITY-ST-2IP
12. | hereby certify tha the informatiph suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfEmental reglort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifgr or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an adgress, with alt other like empowerggd.—m———"
[~19-200 B 9577125649
Data Daytime Phone # L4

CR2E034 (10/02)



