2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90059 031 ***150.00

DOCUMENT # P97000090242

1. Entity Name

FL TEL COMMUNICATIONS INC.

Principal Place of Business Mailing Address
116 LAKE CHARLES CR PO BOX 273153 “ _ .
=77 LUTZ FL-33549 TAMPA'FL-33688 ~~ - g == e el L un =
Suite, Apt. #, etc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3474865 Not Applicable
Zi 1t Zi - i
® Country P Country 5. Certificate of Status Desired | ?g;g?q Lﬁsedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHTARANIAN, FARROKH Street Address (P.O. Box Number is Not Acceptable)
1216 LAKE CHARLES CR
&t
LUTZ FL 33549 ‘§
¥ i Zi
e i City FL in Code

. 8: The above named entity sf;bmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
Cthg cbligations of registered agent.

'S_.!GNATUH_E

T Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00 ‘ . ' )

After May 1, 2003 Fee wil be $550.00 et fond ey 35,00 vy 5o
.Ihhke Check Payable to Florida Department of State
10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMLE D O Delete TITLE [J Change [ Addition
NAME EHTARMIAN, FARROKH NAME
streeT aporess | 1216 LAKE CHARLES CR STREET ADDRESS
orv-st-zp [LUTZ FL 33549 CITY-ST-217
TITLE ] Detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TIILE O pelele e [} Change  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [O change 3 Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-S$7-ZIP

12. | hereby certify that the informaticy lied 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 amental r8pQrt is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or thef receiver or trustee efypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an gflachment with an address, with all other like empowered. 3

13) eu8 ~ bryyy

SIGNATURE:| N\SICMZTURE REEIRGELE Vo g mi gy 3 03/9&4} ¥ 3-503-basg s

€D MED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

|
;
2

CR2E034 (10/02)



