FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

‘CR2E034 (9/01)

e e P960000129 ecretary of State
NEW TELEPHONE MESSAGES, INC. 04-30-2002 90123 050 ***150.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLYD 8 3 p W72
STEV STEV T
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068 .
2, Prm‘?)zﬂ Place of Business 3. Mailing Address
LOYT7 KungerLy BLVD | LpiT kimneansy B
Suite‘\A/pL #, etc. Suite, Apl. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬂj {I"rt/ e VALE FL U LavoeaOfce 7/ L - 65-0642649 Not Applicable
Zip ) Courtry _ Zip . . Cpunlry - e - . ot “$8.75 Additional
| 8 30 éﬁy . th WM 3@&? fjp(ﬁaﬁﬂlﬂ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, MICHAEL ATT Street Address (P.O. Box Number is Not Acceptable)
1876 Iy UNIERSITY DRIVE
ST 300 : ‘
PLANATION FL 33325 ' City FL Zip Code
2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LIGHTMAN, LEONARD B NAME )
streT anoress (8043 KIMBERLY BLVD STE V STREET ADDRESS
crv-st-20  |N LAUDERDALE FL 33068 CITY-ST-2IP
LLiC . Coeee  _Qmme |\ o __ . . [Oche [Jaddtcn
e namE= s Tl TITREILTT YR, T RS - 0 s T ‘NA'ME- i i
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE O velete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THTLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ) GITY-ST-2IP
e - ' : [J Delete TITLE [ change [ Addition
NAME - . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this repgra ifd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with & ress, with alt ot ke empowesled.

| SIGNATURE:

Dala Daytims Phone #

BAATT 7~ g7 zmams T

VOGO R

ny



