T
5002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P97000014404

Apr 21, 2002 8:00 am
ecretary of State

~2nasen 1

13. | hereby cetity that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigean addre: rlike empowered,
SIGNATURE: o o2 SC/- 35/ 688G
Date Daylima Phane #

TR

.W‘ -

1. Entity Name E
UTILICOM SERVICES, INC. 04-21-2002 90863 032 ***150.00
Principal Place of Business Mailing Address
6256 VIA PALLADIUM 6256 ViA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ets. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0741353 Not Applicable
i C i Count i
Zip ountry Zip auntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
2= ===-=6~Naine and'Address:of Current-Registered Agent =—mc-—- .- —{:. = 7:zName and-Address of New Registered Agent .o oo _ . |_
Name
JOSEPH, iRA Street Address {P.0. Box Number is Not Acceptable)
ree RO R X NUMDer 15 INO cce|
6256 VIA PALLADWAY
BOCA RATON FL 33433 .
i1~ 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 Florida.
7
SIGNATURE i
- Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election 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 Add.ed ‘o Fees
(See criteria on back) ’ O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE P1D O Delete TLE Olctange  [J Addilon | S
NAME LEWIS, ROBERT NAME ;)
stree anoress | 5434 WEST SAMPLE ROAD, SUITE 264 STREET ADURESS §
crv-st-z¢ | MARGATE FL 33073 oITY-ST- 2P i
[
TMLE SD [ Delete TITLE Q’Change [ addition |
NAME JOSEPH, IRA
steet appress | 5434 WEST SAMPLE ROAD, SUITE 264
orv-st-zp | MARGATE FL 33073
TITLE ' T Ooskie TI'Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE O oetste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



