2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

1. Entity Name
04-10-2003 90147 037 ***150.00
UTILICOM SERVICES, INC.
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. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-074 1353 Not Applicable
Zip Cauntry Zp Country 5 Certificate ol Status Desxred ;| $8 75 Additional
r e ez e v = aamm R - T Fee Required-
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Narne
JOSEPH, IRA
! Street Address (P.O. Box Number is Not Acceptable)
6256 VIA PALLADWAY
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity subm\ts this c*ﬂ*nmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailons n’ e ure&, 3 7 :
’.,’.- 7 .
Cn /'/ £y ,-i. ~
SIGNATL e , LA, 2
LT BTy LT - T~ . {NOTE: Ragistered Agent signature required whan reinstating) DATE
/ (= r/v-l; - Q)_.;
: FILE NOWI! FEE IS $150 0"/“«- 9. Election Campaign Financin - $5.00
! After May 1, 2003 Fee will be $550.00 ' Trust Fund Coztr?bution ° O Add.ed tohll?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTD (] Delete TITLE [ Change [ Addition
TNME LEWIS, ROBERT NAME
streer anoress | 5434 WEST SAMPLE ROAD, SUITE 264 STREET ADDRESS
crv-si-ze | MARGATE FL 33073 CITY-5T-2IP
TITLE sD 3 celete THTLE [ change [ Addition
NAME JOSEPH, IRA HAME .
sTREET ADDRESS | 6256 VIA PALLADIUM STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
R ' T TOoelee TiE - T : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e " O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP )
TITLE O pelgte TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] : O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-81-2IP - CiTY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n add Il other like empowered.
g = e =
SIGNATUR URE REZZIRED bz sui9rcent
P J.R PHEED WE]EING FFICER’ OR HRECTOR Date Daytime Phone #

CR2E034 (10/02)



