2003 FOR PROFIT CORPORATIO

DOCUMENT

1. Entity Name

# P94000069189

KELTASH COMMUNICATIONS, INC.

/
UNIFORM BUSINESS REPORT (UBR)

S
Se

Principal Flace of Business

Mailing Address

2. Principal Fiace of Bujp’ es

(O FTAASTE

200t BROADWAY P.O. BOX 9163
503 RIVIERA BEAGH FL 33019
RIVIERA BEACH FL 33404 us
us
3 3. Mailing Address

£O-

Eox e

Suite, Apt. /
e
y/20%. 7 /

Suite, Apt. #, etc.

FILED

10,2003 8:00 am
cretary of State

09-10-2003 90049 018 ***550.00

RGN A

] CHECK HERE IF MAKING CHANGES

City & State
5 E‘ {. ; : g ; .7

L L

o L2

4. FEI Number 65'0523195

Applied Far

Not Applicable

c [t):?tate
L

11000 PROSPERITY FARMS RD STE 104
. PALM BEACH GARDENS FL 33410

Zip Country Zip Country M " ) $8.75 Additional
8. Certificate of Status Desired [ - :
23404 ;D; M C}C[ SZ4r % il K Fee Required
6. Name and Address of Current Reglatored Age_nt 7. Name and Address of New Registered Agent
) - Name - . . . e e s
LEONE PHILIP E

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8> The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
- k Signature, typed

or printed name of ragistered agant and title if applicabie.

(NOTE: Registerad Agent signatare requirad when reinsteting)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST 07 pelete mE [ Change [ Addition
NAME JILES, WILLIAM T NAME

streer aooncss | P.O. BOX 9163 STREET ADDRESS

CITY-ST-2IP RIVIERA BEACH FL 33419 CHTY-ST-2P

TNLE [ pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-SF-2P

TITLE [ pelete TITLE [ change [ Addition
NAME - ~ — Ty SOz = T S CNAMET T T e . - e T I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TIMLE [ petete TITLE {1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21F CITY-ST-2P

TMLE [J plete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2IP o CITY-5T-2IP

indicated con this report or
of the corporation or the gAceiver or trjistee
changed, or on an attaghiment with arf ad

SIGNATURE: /-

'pplemental report is true angfaccurgte g
powered

report as required by Chapter 807, Florid

a&?y

12. | hereby certify that the inforfation supplied with this fiing does ngt quality for the exérption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

anglthat my name appears in Block 10 or Block 11 if

(5e1) 5455998

SIGNATURE ANDTYPED OR PI‘»!INTEW‘HE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #

VIPCEIL

CR2E034 (4/03)



