2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000423

1. Entity Name

JSG TELECOMMUNICATIONS, INC.

Principal Place of Business

11206 RIFKA CT
#110

TAMPA FL 33617
us

Mailing Address

11306 RIFKA CT
#110

TAMPA FL 33617
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90165 023 ***150.00

HUUQULLY)

AR

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number 59.3354196 Applied For
Not Applicable
Zi Count, Zi Count
® ouriry P ountiry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
. 6. Name and Address of Current Registered Agent. .. . .. _~— T, Name and Address of New. Registered Agent - -
- - . Name

GLOVER, JOHN §
3006 E. JEAN ST
TAMPA FL 33610

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

Zip Code

FL

SIGNATURE :_@#” g G [aUQA’ /ﬁaJIU

tate of Florida.

#~7-9(

Signatura, typed or printad name of registered agent and tife it applicable,

(M Ragistared Age ! signature raqwmamstalmgy

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After

NOW!!! FEE | $150 00
Y 1, 2001 Fee v/ill be $550.00

Make Ch€k Payable 1o DEpartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O De|e1 TmE OcChange [ Addition
NAME GLOVER, JOHN S NAME
sTReeT ADDReEsS | 3006 E. JEAN ST STREET ADDRESS
CITY-S7-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE 3 Delete e Oonange O Addnioﬂ
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ip
=YLEs ™ == S| s T B e G N o TOLE. - i fe—— L= L [} Change-— -[] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-ZIP CITY-ST- 24P
TITLE [ palete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2p
TITLE O oelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7Ip
TITLE . O Delete TITLE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-5T-1p

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporahon or the recewer or trustee empowered 1 execd

SIGNATURE:

does not qualify for the g emptlon B
accurate ang thatm

fed in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
ave th% same legal effact as if made under oath; that | am an officer or director

g Statutes; and that my name appears in Block 11 or Block 12 if

20/ @5)5&2-/&755

SIGNATURE AND TYPED OR PRlNTé{NAME QF SIGNIWICER OR DIRECTOR

Date Daylime Phong #

§

CR2E034 (10/00)



