2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098631

1. Entity Name

- THE TELEPHONE DEPOT, INC.

—

Principal Place of Business

€800 N.W. 39TH AVE. #42
COCONUT CREEK FL 33073

'Mailing Address

6800 NW. 39TH AVE. #42
COCONUT CREEK FL 33073

3, Malhng Address

3 Z du" ROG-J

2. Principal Ptace of Bysiness
7313 Liberty Rond

Suite, Apt. #, etc.

Suute Apt #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30280 047 ***150.00

00030504

MR IR

DO NOT WRITE IN THIS SPACE

i

Clly & State, CLty & State 4, FEI Number 55 08 Applied For
g ‘{‘ oA ;F L. Boca P\(\‘o Mo ﬁ 02625 Not Applicable
Country ' County i - $8.75 Additional
(_l 3 g_' L,\»SA 3 3 .__‘ 3 ¢_‘ LJ\S A 5. Certificato of Status Desired O Fee Required
.= - 6.-Name and Address of Current Registered Ajent R _ Ry Name and Address of New Reglslereu Agent [T
Tt Name . -
AUGUSTINE’ MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
6800 N.W. 39TH AVE. #42
COCONUT CREEK FL 33073
City FL Zip Code
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 of printed hame of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This jon is eligi isfy i i W1t FEE IS $150.00 . N -
’ ;2; fﬁﬁfﬁ?&ﬁﬂ?ﬁ ;Teﬁ: T::y c'gl: :gang‘ble AfteFrl:-ﬂir ? 2001 FeE wm$ be gsoso 00 10. Election Campaign Financing $5.00 say 8o
g ré - ' ) Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O Detete TILE [Jchange (7 Addition
NAME AUGUSTINE, JOANNE M , NAME
STAEET ADDAESS | B800 NW 39 AVE #42 STREET ADDRESS
Ciry-St-zPp COCONUT CREEK FL 33073 CITY-ST-2P
e [ Detete TTLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-57-21p ‘ CITY-ST-212
CME e - l;l Delete, . . _ wE A o [ Changs [ Addition
NAME = NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP LETY $7-2P
THLE [ peiete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21°
TITLE O Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-S1-21P CITY-ST-2P

SIGNATURE: _~"

13. | hereby cerify that the information suppiied with this filin does not qualify for the exemption stated in Section 119. DTLI
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer ar director

mw(«&( S, A‘*\'R-'L-"hﬂt /Pre«iléed 3//[ $5¥-55%-05,

SIGNATURE AND anmmn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

0139244

CR2E034 (10/00)



