1}

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000090242  ~ '

1. Entity Narme

= FL" TEL;COMiAUNICATIONS -ING. -——

T ——

e

—

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90013 027 ***150.00

Principal Place of Business

15608 FARNSWORTH LANE
TAMPA FL 33624

TAMPA FL 33624

CHavde gelifress

Mailing Address
15608 FARNSWORTH LANE

2. Principal Place of Business

i2\b Lake cuaRles cf

3. Mailing Address

P 0 -80S

Suite, Apt, 4, etc.

Suite, Apt. #, etc,

-~

J
|E||

UG

DO NOT \;‘VR?TE IN THIS SPACE

City & State City & Stat 4. FEl Number | 5 Applied For
L—-ur'}r F{ M A P ‘ 59-3474[8'6 Not Applicable
Zip Country Zip Country " | $8.75 Additional
I35y q m 0 w{ﬁ‘h 33 ‘067—8 M H’S’Jﬂg&' 5. Certificate of Status Desw?d d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

£H

Ta R4 MEAN

FAalfOw -

ETHTARMIAN, FARROKH

15688-FARNIWORTH-ANE 1\

Street Address (P.O. Box Number is Not Acceplabie)
Lake CHoaR\

R

s

TAMPAFL-93624

City L U—q—';

|
Zip Code

. FL |35s49

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.

SIGNATURE

Signature, typed ol

—

. . r printed name of registered agent and title if epplicabla.

{NOTE: Registerad Agent signatura required when reinstating}

& . DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects {5 do s0.
(See criteria on back) |

" FILE NOWTit FEE 15$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

R

—

= L mier—— .
$5.00 may Be
Added 10 Fees

10.' Electio_n éampaigp Financ'\ng

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TiLE . [ Change (] Addition
HAME EHTARMIAN, FARRCKH NAME i
[
STheET ACORESS | 15608-FARNGWERTHHEANE 12 Vo Larkee CHal LS c o ,
crv-s-2P | TAMPA-EL-33624- vuTe ; gl 3354 9 CiTY-5T-2IP :
mLE O Delete TITLE F [ Change [ Aduition
NAME HAME ;
STREET ADCRESS STREET ADDRESS t
CITY-5T-7P CITY-ST-2IP T
THLE [J Detete TITLE | [ Change [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-§T-21P |
TILE I Dalete TriLE | [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CiTY-ST-2P
TITLE O Delste TME ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O belete TITLE : [ Chenge [ Addition
NAME , NAME -
STREETADDRESS Jo- - -~ .+ . STREET ADGRESS i
. . _!-—-————-_,—:_. — T v T RSUTTST20 | e ORI BRTT e o —

13. | hereby certify that the information supplied with this filin
indicaled on this report o report is true ang
of the carporation g receiver or trustég empowered to exacute this report as required by Chapter 607,
changed, or on aryatiachment with an add)ess, with all other like empowered.

— {ourrlkn EHTAR

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

A MMIN i 200l BY3-94H8-b333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH BIRECTOR

Date Daytime Phone #

a3s1221

CR2E034 (10/00)



