2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

P?CNUMENT# P96000075248

PENN BOYS LEGEND TELECOM, INC.

ecretary of State

04-21-2003 90466 023 ***150.00

Mailing Address
P.O. BOX 366t

Principal Place of Businass
5617 FUNSTON STREET

HOLLYWOOQD FL 33023

WEST HOLLYWOOD FL 33063

-y

2 Princ'\pai Place pf Business 3. Mailing Address

5C32 Ropmin’ STREE,

RR MMM

Suite, Apt. #, efc

Suite, fpl‘ #, etc.

[ CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
%//f'fﬂéwf) F/ 59-3406385 Not Applicable
Zip Country Zip Country $8.75 Additional

23022

5. Certificate of Status Desired

a

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

o e o

GREENFIELD, ALAN € ESO.
2600 DOUGLAS ROAD STE 911
CORAL GABLES FL 33134

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

City Zip 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 Florica. | am familiar with, and accept

the obligations of registered ageant.
2

X ST

SIGNATURE

Signaturae, typed ot printed namé ot registered agant and iitle if applicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

T

FILE NOW!i! FEE IS;$150.00 ;
Aher May 1,2003 Fee will be $550.00 :
Makp Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ,'f‘: g OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE & 5 5 _PSDJ... ‘ O Delete TITLE (O Change ] Addition
NAME. . HORTRIDGE, NORF“S NAME

STHEHADQHkés.rSG17 FUNSTON STREET STREET ADDRESS

arv-st-ae” (HOLLYWOOD FL 33023 CITY-ST-2P

TLE &, < o [ Delete TITLE [ changs [ Addition
HAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

TLE [ Detste TITLE [ Change [ Addition
NAME . . e e o
STREET ADDRESS STREET ADDRESS - b T
CITY-5T-2IF CITY-5T-2IP

TITLE O oelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-2P

12. | hereby certify thaﬁhe information supplied with this filng does not qu
indicated on this report or supgflemental report is true and accurate-en
of the corporation or.the repéiver or frustee empowered to exs
changed, or on an at i 4

SIGNATURE:

lify for the exermpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

el that my sng ature shall have the same legal effect as if made under oath; that | am an officer or director

Auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

e

CR2E034 (10/02)

TRADGHE 0//! :9‘7/ D')/



