e ——————————— |
FILED

2002'UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

1. Sty Name® 5 Secretary of State
KELTASH COMMUNICATIONS, INC. 05-24-2002 91290 001 ***150.00
Principal Place of Business Mailing Address
2001 BROADWAY P.Q. BOX 9163
503 o RIVIERA BEACH FL 33419
RIVIERA BEACH FL 33404 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc- . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65-0523195 Nol Applicable
- - c -
p Couniry i ountry 5, Certificate of Status Desired | $8.75 Additional
- R Bt et e T [ R e T ] e e L e ST . o -Fee FIBqLIITBd, = i N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE’ PHILIP € Street Address (P.C. Box Number is Not Acceplable)
11000 PROSPERITY FARMS RD STE 104
PALM BEACH GARDENS FL 33410
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sl_aie‘of Florida. o R :‘,_,g o
SIGNATURE
Wl -~ - -Signature, typed or printed name of registered agent and title if applicable.’ (NGTE: Registered Agent signalure required when rainstating} DATE
. N . . o . . ¥ 'l
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Centribuion 0 Addod to Fons
(See criteria on back) : O Make Check Payable to Department of State '
LR " 'OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ) .+ .. Ooekee TiTLE [ Change [ Addition
NAME JILES, WILLIAM T NAME
stReeT aooress | PO BOX 9163 STREET ADDRESS
CITY-ST-21P RIVIERA BEACH FL 33419 CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~STv_ZI}_‘" . ) B - CITY-E}T-ZJP L .
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP :
TITLE O Delsts TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST¥IP CITY-S1-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
13. ! hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporalion or the receiver or trustee empowered to executs this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmert with an adgress, with ali cther, wered. /
- UVAY WA R D / ) ”
SIGNATURE: /B Hiins SalauireD SH /2002 [0 N ous-soas
(/ SIGNATURE AND TYPED OR FRINTED%M‘E OF SIGNING OFFICEA OR DIRECTOR Dats bayt:ms Phene #

4

CR2E(34 (9/01),

-




