2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095471

1. Entity Name

DIRECT-TEL, INC.

———ed

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90073 019 ***150.00

Principal Place of Business

Mailing Address

~H 0 CORPORATE BV ¥ 800
BOCA BATON-RL—3343— ——BOCA-RATON-R33421-8502
700 1t Mt 3 Malig e ”Il”l" "l m " " “l ’ Ill " I | I I ||||| ‘"H W |"‘
1701 - H. Wshier B1vdf. AT
Suiteﬁ.aetc( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"
& State City & State 4. FEI Number Applied For
Rriif A/ &ﬂ[ . 65-0792707 Nat Applicatile
‘ T “Country Zip Country " ‘ $8.75 Additional
:23 W! A S-A' » 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
_ Name/ # - - /
S .- — e L B RE AN I ,
FEEDMAN; HESTER Street A P.O MBox Number js Mot Arceptable) i
20938 PACIFICE-TERRACE P01 WL o Bll) # 205

Vbor e Nt Bont

FL

33y

Y2

8. The above named entity g

SIGNATURE

7 “uo!

lof cpapling its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of rfslarad ag;'ﬂﬁncr el apphicable - *

."{NOTE: Registered Agent signalure requirad when reinstating)

Hbafoo

Tax filing requirement and elects o do so.

(See criteria on back)’

9. This corporation is gligible to sati/sfis intangible

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11

1. OFFICERS ANG DIRECTCRS 12,

TILE PD 7 Delete T 20 . @-emge (] Addiion
e KAPLAN, RONALD § e Rowald K APl

STREETADDRESS | 1900 CORPORATE BLVD. #400 SETAOORESS | 40} . if. b bovo g IJ . ﬁ( 20C

Ciry-s1-2p BOCA RATON FL 33431 CiTy-ST-2IP ﬂl@r_,,’;p e rpc by, T 23 2

THLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - ~_ [ SREETADDRESS-|-o. —~ o oo s o e 2

CITY-ST-2P CITY-5T-2IP

TMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute 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, with all ather like empowared.

SIGNATURE: __/)/-

//M/o AY.peifcofi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

" Dale Daytime Phone #

CR2E034 (9/99)



