2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034783 Apr 25,2000 8:00 am
TELDAR COMMUNICATIONS NETWORK, INC. ecretary of State
04-25-2000 90018 002 ***150.00
Principal Place of Business Mailing Address
40 NE 7TH AVE 40 NE 7TH AVE
3RD FLOOR 3RD FLOOR ,
DELRAY BEACH FL 33453 DELRAY BEACH FL. 334835431 446999
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0486235 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent ’ ] 7. Name and Address of New Registeréd Agent
Namé M, ADAM BANKIER
MlCHAELS- DONNA Street Adgrass {RO.Box N s la)
40 NE 7TH AVE, 3RD FLOOR Hee OB TR S AVEROE) 3RD FLOOR
DELRAY BEACH FL 33483
City : Zip
) y o DELRAY BEACH FL %283
8. The above namWsu #4this statel 7 the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE Vi<
Sigfmﬂ& typed or printed nama of registered agent and litle if applicabla, (NOTE' Registared Agent signatura required when reingtating} DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOW!!! FEE IS $150.00 1 ion C ian Fi ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ETIE:: ‘22 ndﬂ{'-:n;::?;uﬁ:: reing O f{%ﬁ%qohgige
(See criteria on back) d Make Check Payable to Department of Stale
11, 7 ’ QFFICERS AND QIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D X Delete TITLE D ) [J Change (2] Addition
SAME MICHAELS, DONNA NAME BANKIER, JUDITH
smect aooness | 40 NE 7TH AVE, 3RD FLOOR SREETADORESS | 40 NE “7TH' AVENUE, 3RD FLR
orv-§12¢ | DELRAY BEACH FL 33483 Grest? | HDELRAY BEACH, FL 33483
TITLE D O Delete TITLE [ Change [ Addition
NAME BANKIER, M A NAME .
STREET ADDRESS | 4800 NO. FEDERAL HIGHWAY STREET ADORESS
CITY -5T-2F BOCA RATON FL 33431 CITY-ST-29
TITLE VP - “[J Delete TITLE o ~= 7 ~[OcChange [ Addition
NAME ROGER, CINDY NAME
STREETADDRESS | 40 NE 7TH AVE, 3RD FLOOR STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY -31-2IP ]
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Delete TITLE [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Deleta TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporalion or the receiver or tfustee empowered tg ute 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 attachment with 23 addiggs, with ke empowered.

SIGNATURE: ___: fll~ S 5%%0 Se/27-/% O

SIGNATURE AND TYFED OR PRINFER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TV TIRV I

CR2E034 (9/99)



