A

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Jan 17,2002 8:00 am
sttt P97000029096 Secretary of State
TELE-SALES/REGISTRATION CONSULTANTS, INC. 01-17-2002 90043 044 ***158.75
Principal Place of Business Mailing Address

410 AUDUBON DR
MELBOURNE FL 32801
us

2. Principal Place of Business 3. Mailing Address " ’ “I"ll‘ ]II |I|" |||” Illu “m m” Iml “||| II"I Il”l ‘I"' |||| ||||

1Y/ B onir Brpd- 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Number Applied For
ﬂé}ﬂ S WA 59-3443086 Not Applicanle
Zip Country Zip Country - ‘ $8.75 additional
—_— —_— e _5g5359__~__a - Véﬂ—_ _5..Certificate of Status Desmen_)?’__FéEHé@]r.e_éEDE U

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

5:]3”:;3, %NB. NE 76/‘2/ 5% Quﬂ— Street Address (P.O. Box Number is Not Acceptable}
—

City FL Zip Code

f changing its registered cffice or registered agent, or both, in the Stale of Florida.

[ 707

8. The above named entity submits this statement for the p

SIGNATURE
Signature, typad ar printed narréﬂf registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O pelete TTLE Feiso170007 Dtrange [ Addlion
NAME EUBANKS, G B Y, NAME G 1B Lot —
STREET ADDRESS | 410 AUDUBON Y STREETADDRESS | /&y /3 s - 5/ Prrad
cry-st-z¢ | MELBOYRNE R 32901 CITY-ST-2P S, o I3
TITLE 7 Delete TLE 7 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze_ | . e ~ROTY-ST P | - e T e
TIMLE [ Delste TILE _ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), 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 ar the receiver or g ed tg.exgadtsdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* O e Ampowered.

3

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

: E@@E%iﬁaﬁﬂy@ ) 702  S05-5¥6-5%3%

HL¥/ 2A]

v

CR2E034 (9/01)



