- 2002 UNIFORM BUSINESS REPORT (UBR)

h

DOCUMENT #

1. Entity Name

QTSIE TELEPHONY, INC.

97000037534

Principal Place of Business

106 SQUIRE HILL RD
LONGWOQD FL 32779

Mailing Address

106 SQUIRE HILL RD
LONGWOOQD FL 32779

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90379 008 ***158.75

AR

MARQUEZ, PATRICE M
106 SQUIRE HILL RD
LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3480570 Not Applicable
Zij n Zi Count| iti
s Couniry P ouniry 6. Certificate of Status Desired g $8.75 Additional
Fee Required
S - -.6..NGMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TNamETT T oy

MALRUEEZE m“c‘)émrf

Street Address (P.O. Box Number is Nt Acceptable

106 BRuifi A Road

City

o é Aooh

FL

"% 299

SIGNATURE

B. The above named entity submits this staterment for

//l/// W7

of changing its registered office or registered ageny, or both, in the State of Florida.

L Mg As-r7 02

Signaturg, typed or printed nama of regi

el it applicable.

(NOTE: Registered Agent signatura required theinstaling) DATE

Tax filing reguirement and elects to do so.

‘J;Jm.cormratbmisaigﬂﬂéimmgiﬁie_rl <

AY  PRRGAM~~ Il

R NOWHTFEE IS $T50.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. _, A0DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD MDe!eIe TITLE ?ﬂi"” rDERS illsird A O Ghange [ Addition
e MARQUEZ, PATRICE e HERQUEE ; W1 J
STREET ADDRESS | 106 SQUIRE HILL RD STREETADDRESS | /¢%5 L8 ufe H o7
orvst-7e | LONGWOOD FL 32779 oTy-s1-ap Lo bvlopd , FL 227
e C ® Celete e & HAk Fr O] Change 523 Acdition
- P .
N MARQUEZ, PATRICE e MGEQuee, W& //" /79,, s
STREET ADDRESS | 108 SQUIRE HILL RD STREET ADDRESS Job ,g' Q“;K! Hn
CHY-$T-2IP LONGWOOD FL 32779 CITY-5T-2IP L oné vﬁab ’ 7 3 ?’?ﬁ
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TILE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE: ___3 o0

13. | hereby certify that the information supplied with this fis
indicated on this report or supplemental report is trpe and agf

£ not qlaw

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s gurate and that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo#ered 1o #fecute this 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 with an address,

U Date

ith all 3,.-" like empowered. o ?
I 3w £ ” d Ry —" ) . 92—
> A/ =TT ,W////’/ //-/ﬂiddh A~/ P bt S35
SIGNATURCBNO TYPED OR ?ﬁTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/01)



