FOR PROFIT CORPORATION ADT 24F12%g;?300 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # /75/0000 27‘{77 04-24-2003 90279 032 ***150.00

1. Entity Name

TEL LAY CoppopaticN

11013969

2. Pnrpal Place of Elaus/?eié/ 27{)/ 7/ 3. Ma\ilnyu/aj‘sjsg

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FElI Numper Applied For
/ /"]ﬁ&f)}f{ /ﬂ/ﬂ/é/j y) /&2_\ Z\F' 0(7 3//3/ Not Applicable
Zp Country” Zip Country 5. Cerfificate of Status Dasired G $8.75 Additional

Fee Required
T ~—-— 7.”Name and Address of Current Registered Agent ~
Name

Street Address (PO. BoSSOPY M. LUTWAREICPA

1168 W NEWPORT CENTER DR-SUTTE 114
DEERFIELD BEACH, FL 33442

City FL Zip Code

13e52~90)

B. The above named ennty subrmts this statemenyor the purpose of‘bhangmg 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, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agem signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIHECTORS

e ¢ v'ﬂlét;’ CLs oN

STREET ADDRESS P 0- HOX g J_L,lg] o

CY-§T-2P 6""164”)_26, ﬁ//uk/f f[’, ")’305’} Goi Y

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T-21P

TITLE

NAME

STREET ADDRESS
LY-ST-2P

12. | hereby certify that the informaticn supplied with this filing dees not quality for the exemption stated in Secnon 119.07(3)4), Flarida Statutes. | furmer cerMy that the inforrmation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cn an

SIGNATURE: JM (MU HL Vk\ﬁﬂ COULEON L. 041903 )&IOHJ%D 3568

IGHATURE ant TYPED oR rmﬁf{ﬁ'ﬁms OF SIGNING OFFICER OR DIRECTOR Dae Cratime Phone #

L]

CRZEQ348 (12/02)



