—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048875

1. Entity Name

TELSAVE COMMUNICATIONS, INC.

" Maifing Address
22529 MERIDIANA OR.

Principal Place of Business

22529 MERIDIANA DR.
BOCA RATONFL'33433 ~ °° ~ . 77

BOCA RATON FL 30433631277

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

32

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 036 ***135.00

03-21-2000 90053 015 ****15.00

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number %.m . Applied For
Not Applicable
1 i U . s
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 ‘.“’"""’”a‘
Fea Required
6. Name nnd Address of Current Beglsterad Agent 7. Name and Address of New Registerad Agent
T~ - o _ — .Name - )
MAYBLUM, EVELYN J Sirest Address (P.O. Box Number is Not Acceptable)
22529 MERIDIANA DR
BOCA RATON FL 33433
’ ‘ City FL [ % Code
8. The above named entity submits this statement for the pusposs of changing s regisiered office or registered agent, or both, in the Stata of Florida.
SIGNATURE _
Sigrature. typed or primed nama of rag|sisred aga and tie i applcable. INOTE: Registaved Agent signature required when renstatng) DATE
9. This corporalion is eligibie lo satisly its Intangible -- . FILE NOWI!! FEE IS $150.00 N L P
‘ _ c 3 ! ! e ; 10. Elact ign F :
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fea will be $550.00 0. Election Campaign Financing $5.00 May Be
gl ’ Trust Fund Contribution. Added 1o Fees
- (Seecriterimonback). _ _ . ._ .. _[1_ _{ . \ake Check Payable to Department of State - R e e e
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O Deteta e’ ' [Jchangs (] Addition | §
RAME MAYBLUM, EVELYK J NAME . €
sTaEeT aoDREss | 22529 MERIDIANA DR. STREET ADDRESS §
CITY-51-2P BOCA RATON FL 33433 CITY-ST-20P o
&
TTLE O petete TITLE [ change 3 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP) CiTY-ST-7
me 71 detete e [OJcChange  [J Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CiTY-S$T-2IP CITY-51-2P -
THLE J pelete TIME O change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2IP CITY-St-2P
me {7 Delete e [ change (3 Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-20P )
T O peiere TME {Ocrange T Addition
NAME . . . I ) - . . NAME .
STREET ADDRESS | . e | STREES ADORESS - - o :
OTY-ST-ZP -~ | % wvt o« o L o ' (PN 21 S i ] *

13. 1 hereby cerlify that the information supplied with this filin
indicated on this report or supplemenial raport is true an
of the corporalion or the receiver o trusiee empowered
changed, or on an attachment wi add ith all Sihgr like

SIGNATURE: %

does not qualify for the exemptian stated in Section 119.07&3)0).' Florida Statutes. | further certiy that the information
accurate and thal my signature shall have the same legal e
is fepg:jt as'required by Chapter 607,

act as if made under oath; that I am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

X 31400 S4!FRO-777>

Dayume Phone #




