T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1
%
E

1. Entity Name Secretal ’f Of State .
RISING STAR TELECOMMUNICATIONS, INC. 05-06-2002 90220 037 ***150.00
Principal Place of Business Mailing Address
‘3020 MERE DR 3020 Mehcq OR
RRLANDO.FL- 22908 ORLANDO F. B2 QOB .
2. Principal Place of Business 3. Mailing Address HI” “ \ )
Suite, AptTE Rl - T | SuiterAptfrotem e o | wez=: 000 NOTWRITEIN.THIS SPACE . _ .
City & State City & State 4, FEI Number Applied For
59—3410302 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUJMTELE’ KWELI Street Address (P.O. Box Number is Not Acceptable)
1814 W COLONIAL DR b
ORLANDO FL 32804
City FL Zip Code
1?. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating} DATE
L]
9. Thig.gg_rgoratl(_)n_is eligible to satisfy its intangibre. | . FILE NOW! FEE IS $150.00 . |- 10..Blection.Campaign Financing.___ $5.00.May.Bo—|—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 J
TIME DPST {1 petete TITLE o . & Change [ Additon | &
NAME KWELI, KUJAATELE HAME cel S N N Lo
STReeT ADDRESS | 1814 W COLONIAL DR STREET ADURESS | YO HNERCH Q §
ov-st-z¢ | ORLANDO FL 32804 CITY-ST-ZP oA bo., FL. ’5"&%6& ::d
JES ) (1 AP e — e [ Delete TITLE _ - i ) _ o O Ehfan_gem ~_I:'! Additicn. o
NAME NAME ” = B —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TINLE L] Delate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualily for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify thal the informaticn
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 corporalion or the receiver or trustee empowered 10 exeghte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 8 empowered, o
S N SRR . ' <
SIGNATURE: S e sl L MATRRTE LE RWEL) 0%-19.02 401-423 1506
SIGl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phane #




