FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P96000069320 5 Secretary of State
1. Entity Name 03-17-2003 90671 047 ***150.00
TELESYNERGISTIC CORP.
Principal Place of Business Mailing Address
1505 DUSTY CANYON ST 1505 DUSTY CANYON ST T
HENDERSON NV 89052-316t HENDERSON NV 89052-3161
o I AT

Suite, Apt. # ete. Suite, Apl. 4, efc. [ CHECK HERE IF MAKING CHANGES

Cily & State éity & State 4. FEI Number Applied For

65-0689598 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New RegistereqAgent —————————— | —
Name
AMERILAWYER CHARTERED Stregt Add (P.Q. Box Number is Not Acceptable)
ress (P.O. is No
343 ALMERIA AVENUE
CORAL GABLES fL 33134
City Zlp Code
., FL

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
the obligations of registered agent.
N

SIGNATURE
* Signature, typed or printad name of registersd agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
AT}
b FILE NOW1!! FEE IS $150.00 ) ‘ ) )
9. Election Carnpaign Financin
After May 1, 2003 Fe? wlll be $550.00 Trust Fund Coitrﬁ:)ulion. ° O fdsd.e?iqohg?z;fe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TMLE [ Change [ Addition
NAME WOO, DAVID NAME
stReet aoomess | 1505 DUSTY CANYON ST STREET ADDRESS
crv-st-ze | HENDERSON NV 89052-3161 EITY-ST-7P
TIRE VP O elete TITLE [ Change [ Addition
NAME W00, MONA Y HAME
STREET ADDRESS | 260 PITMAN ST STREET ADDRESS
- omy-5t-2p— 1 NEW-BEDFORD - MA-m = a e e . o - M oamvegraoe | i = e
TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
L Cidete  f Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-87-2IP
TITLE 7] Delete TIMLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY- ST-7P
TITLE [ Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | heraby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
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 receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag agd . wth all ot powered. FEB

B Sk § s S T rzn - ’
SIGNATURE: ® S/ TANBRED  bogeq, pres. %6 W03 7ea-sm-asy
(" SIGNATY E AND TYPED OR PRINTED NAVM_EVO'.F S_fGN_I!MG Ofnc_gn—oa DIRECTOR f" v Date hl Daytime Phone #

L. - -

CR2E034 {10/02)



