2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

|
DOCUMENT # P97000014404 :
1. Entity Name Mar 20, 2000 8 -00 am
UTILICOM SERVICES, INC. Secretary of State
03-20-2000 90080 033 ***150.00
Principal Place of Business Meu’li| g Address
6256 ViA PALLADIUM 5434 WEST SAMPLE ROAD. SUITE 264
BOCA RATON FL 33433 WARGATE FL 330733453
us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?4 1353 Not Applicable
' = —
ap Couniry ® Country 8, Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— . | ., | Name
JOSEPH. IRA Street Address (P.Q. Box Number is Not Acceptable)
6256 VIA PALLADWAY
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name cf ragistered agent and ttle if spplhcable (NOTE: Registered Agent signature required when reinstaling) DATE
Hi
) . e ) i " .
9. This corporation is eligible 1o satisfy its Intangible FILI: NOW!!! FEE IS. $150.00 10.” Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 T v O
9 7e i rust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE (] Change  [2] Addition
NAME LEWIS, ROBERT NAME
STREET ADDRESS 5434 WEST SAMPLE ROAD‘ SU"‘E 264 STREET ADDRESS
CITY-ST-2% MARGATE FL 33073 CITY-S1- 2P
TME SD [ Detete TiTLE [(Jchange [ Addition
NAE JOSEPH, IRA NAME
STREETADDRESS | 5434 WEST SAMPLE ROQAD, SUITE 264 STREET ADDRESS
CITY-81-2P MARGATE FL 33073 CITY-ST-2IP
TITLE [ pelgte TITLE [Jchange [ Addition
NAME ) ED——— R . ... S P S —
" STREETADDRESS | STREET ADDRESS
Civy-sT-7P GITY-87-21P
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTE 3 Delsta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-8T-21P
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the informaticn supplied with this filin c"ioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 o dxecute this regort agtequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witlall othdr like emp red
Sl ED 3//5/59 SE/-35/-645h

SIGNATURE: : <
SHGNATURE AND TYPED OR PRINTED NAHI?JF ING OFFICER OR DIRECTOR Daw Daytrne Phone #

!

-

CR2FNR4 (9/99)



