- _______._________________________________________________ | |
' FILED :
2002|UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P97000051097 Msay 21’ ZryOOZf g?? o
1. Entity Name . ecre a O a e 2
MICROSUN TELECOMMUNICATIONS, INC. 05-24-2002 90558 045 ***150.00
Principal Place }:vf Business Mailing Address
1474-W-SAMPLE BD LHH-WSANFLE RDT —
SHITET 7
CORAL-SPRINGS-FL-33085—— CORAL-SPRINGSF-39065— .
| 2. Principal Plape of Business . 3. Mailing Address
93N ) 3 Ad e
Suite, Apt. #.' etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
MU IHE 1) :
City & State City & State 4, FE} Number Applied For
Co ) {)lt'”\/lf'§ n 65-1765942 Not Applicable
Zj Country Zip Couniry - 4 $8.75 Additional
=~ i . D d '
'gjj GL\:\ '\T(U] 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - =~ R = = - S———— - = e 7 - - Namé = m——— i e R e e B
RA i sml“ Stregi Address (f'.)O. Bpx Number is Not ?Zcﬁmabb)
11471 W SAMPLE RD giey” . Gk, B0
SUITE 17
CORAL SPRINGS FL 33065 Ciy ' Zeme r o
| Lol SPANGS FL | “™%06 5
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE R
. . Signature, typed or printed name af registered agent and tle if applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE 5 H
S R Ol I N : : ¥
RPp—_ o e . I
9." This corporation is eligible to salisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
.4 Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PS O Dewete e _DOcange [ Addilon | S
NAME RAMAN, SAM NAME _ g
STREET ADDRESS [T i smeeranoness | 3Ny W9 Jen LS M 7}2«0) pu §
omv-st-ze |G 085 CITY-5T-2IP Corre 3PAaANY T Byl ) E
TMLE VT O Detste TILE [Crange [ Addition | O
HAME RAMAN, SUNDAR HAME )
STREET ADDRESS | sTaeeraoDRess | G 3Y D W ﬂ‘m’? W AR Hzol
-
crv-st-2r [CORAL SPRINGS- 33065 CHY-§T-21P corae  IPRMNGES L o 2306y
TLE O Derete TITLE [ Change [ Addition
= |ENAME~—~5 - |5 i e PREL - S e e T T e S AME T T il L T e — TR il TR TR e e T L e ¢ TR e S i
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE D change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. 1 hersby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or sugpfErental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corpgration or the reg#iver of rustee empgeiered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 1
changed, or on an attach nn addres, i all other like empowered. ?S
/3 4)‘ -i ~ T 7 2 —3 f T g . /Z- " ; Oa
SIGNATURE: 2N AL O REQUIRED R4f21/0 A )-3
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dala Daytime Phona #




