" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P94000034783 Secretary of State
1. Entity Name 05-02-2003 90374 022 ***150.00
TELDAR COMMUNICATIONS NETWORK, INC.
Principal Place of Business Mailing Address
525 SE 6TH AVENUE 525 SE 6TH AVENUE
SUITE B SUTE B
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483
- - z MK RE 0
2. Principal Place of Business  ~ 3. Mailing Agdress

Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65.0486235 Nat Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— . e _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BANKIER' M. ADAM Street Address (P.O. Box Number is Not Acceptable)

40 NE 7TH AVE, 3RD FLOOR

DELRAY BEACH FL 33483

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
oz FI E-NOWIN_ EEE 1§ 8180.000 coo o = e - ,
9. Elgdtion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOP - 1 Delete TITLE [ crange [ Addition
NAME BANKIER, JUDITH : NAME
stRez anoRess | 525 SE 6TH AVENUE, STE B STREET ADDRESS
or-si-ze [DELRAY BEACH FL 33483 eITY-5T-21P
TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TINLE Ij Change - L] Addition
NAME oo oo m o am e ae ae —moorm o =R NAMES = B T e e SR Ee T
STREET ADDRESS STREET ADDRESS
OITy-$T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST1-2IP
TILE [ pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infermation supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with,aq address, with,ail other like empowered.

. Slot
SIGNATURE: NN (SR U\’flp{)") M- Q0

Tmyrunfuo TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

FATA~ YY)

CR2EQ34 (10/02)



