FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 200*

FILED

1. Entity Name

DOCUMENT# P g rmpme 557197~
3 B leTel Corp

Principal Place of Business .
$so C&cTAn

3. Mailing ffd%SM é—

Suite, Apt. #, etc,

SViITE 70¢S

Suite, Apt. #, etc.
.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 003 ***150.00
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CLW&@HZ‘?CA Rﬂ'u’_@ﬂ
|

FL City & State +

4. FEi Number

M3 2G2

Applied For
Not Applicable

Country 5. Certificate of Status Desired O

$8.75 additional
Fee Required

Zigﬂg g y .s ’Z_ Countrr)‘-& Zip

7. Name and Addrass of Current Registered Agent

“SRRARA TH foDoRE R

Strest Aodregs g._oé’dox Ew?nﬂ%epﬁgceptable)_ -

Pl EFH/ 0T 705 S

" Pota R prow FL

CTEy32

“fhe abligations of registered agent.

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, | am familiar with, and accept

SIGNATURE _

(NOTE: Registered Agert signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

TE -

A p_m BARA Tle oPeR€
STREET ADDRESS $Sw CC ol 705 S

TE -
CITYSST- 2P -

TITLE

CITY-57-2P Bocq 124;7:% ,,.'—-"L T y3 7
NAME ‘ 1A Faia EPWARD

STREET ADDRESS l’ . 7 o

¢
CITY-S1-7P {%l,i/l }(A/f /,(,/\/ 11209

e,
f

N
STREET ADURESS
ety I S o

CR2E034B {12/02)

THLE

NAME

STREET ADDRESS
CiTY-5T-2IP

CTRLE
WAME

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crey-§T-2P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental »

‘ g does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like ampowerad.

SIGNATURE: _ Cplamd (e 2owpng TA24R4 QTR 2/)10/0%

SIGNATURE ANDTYPE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #




