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2003 FOR PROFIT CORPORATION ~ -~ Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

— R
DOCUMENT #  P94000084706 02-13-2003 90261 005 ***150.00
1. Emiity Name
UNNMERSAL TELE-COMMUNICATION SERVICES, INC.
Principal Place of Business o Malling Address . - |
01 § MILWEE ST ) 01§ MILWEE _ -
SUITE 210 SUTE 210 .
LONG\\_!OOD Fi. 32750 LONGWOOD FL 22750
us us : .
2. Principal Place of Business 3. Mailing Address | '
Suite, Apt. ¥, 1c. Suite, Apt. ¥, atc. [ GHECK HERE IF MAKING CHANGES
" - |
City & State City & State 4. FE! Number Applied For i
. 59—32768% Not Applicable !
F Zip Country - Zip Country . . $8.75 Acditianal
S 5. Cerlificale ot Status Desired O Feo Required
6. Name ang Address of Current Reoglstered Agent . 7. Name and Address of New Regisiered Agent
- - e Name
— _KAHAN‘*JEFF . o o - Sireat Address (P.O. Béx Nurriter is Not Acceptable—)_ -
301 § MILWEE ST
SUITE 210
LONGWOOD FL 32750 City FL ‘ Zip Code
8. The abave hamed entity submits this statement for the purposs of changing its registered office of regisiered agent. o both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE tp—
N . typed of printed nama of reqisisred ageni and btio  apShcabke. {NCTE: Registarad Agenl signature racuired when reinsiamgh DATE
FILE NOW1II FEE IS $150.00 . ) B. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O  AdgdedtoFees
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOAS IN 11 . l
e D [ Dekte Uit D) Change [ Additon | &
KAME COHEN, AUISHA L : g g
sraeer anoress | 301 S MILWEE ST STREET ADDRESS 3
orv-st-ze | LONGWOOD FL 32750 oiTy-ST- 1P _ i l
TINLE D O celete TALE [JChange [ Adefttion %
A KAHAN, JEFF NAE l
sTREET A0DRESS | 301 § MILWEE ST STREET ADORESS ;
arv-s1-z¢ | LONGWOOD FL 32750 cITY-S1-2P
e — Dowee_Jome | —— O Chame O stten |
NAME NAME v OO
STREET ADDRESS ) A SIREET ADDHESS === = e
GrY-§1-2°P _ ] omY-S1-2P
TILE 1 petete TNE . ' £ change 3 Addilion
NAME e N wame
STREET ADDAESS ' STREET ADDRESS
CITY-ST-71P : -f CiTY-ST-21P
TITLE O petele TOTLE O Change [ addilion
NAME ' KAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P Civy-ST-21P
me - O Delets TITLE [l change ) Acddition |
NAE - - : NAME l
STREET ADDRESS STREET ADDRESS ;
ciry-§1-29 .. Ciy-St-aP [
12. | heraby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07!13)0), Florida Statutes. | further certify that the information 1
indicated on ihis report or supplemenlel report is lrue and accurate and th signature shall have the same legai eflect as if made undar oath: that | am an officer or director
of the corporation or the receivey or trustes empowsered 10 & & this, s reguired by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 i ‘
changed, of on an atlachmaent fith an ddrass, willhall oth
SIGNATURE: RED [2/e Yo7 33/(77C |
DIRECTOR / ¥ / . Dale Daybme Phone & J




