2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000106443 ecretary of State
1. Entily Name 04-14-2003 90738 016 ***150.00
TELECOMMUNICATIONS CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address
21557 SAN GERMAIN AVENUE 21557 SAN GERMAIN AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33433
I S R A AR
Sulte, Apt. # ete. Stite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BWT%%Z Not Applicable
Zie Courtry 4 Country 5. Gertificata of Status Desired O §3'75 Additional
) ee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
! Narme
GOLDBERG’ MAH'LYN Street Addrass (P.O. Box Number is Not Acceptable)
£ AR [}
21557 SAN GERMAIN AVE.
BOCA RATON FL 33433 e Cm e P e v -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered.office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtlgatrons of registered agent. [ ) o

e e . L — e = -

SIGNATURE
Signatura, lyped or printad name of registerad agent and title | applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
' . 9. Election Campaign Financin N
; ‘. After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bulion k [ ?(?CIS:RON;?(;E °
Make Check Payable to Florida Department of State '
, 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11

e p O petete TME [Jchange  [J Addition
NAME GOLDBERG, MARILYN NAME
seer anoaess | 21557 SAN GERMAIN AVENUE STREET ADDAESS
orv-sr-ze | BOCA RATON FL 33433 CITY-ST-2IF

15 e VP [ Detete e [ Chenge [ Addition
NAME MALY, CHRIS NAME ~
sTReeT ADRESS | 5262 VIADE AMALES STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-ST-ZIP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [T Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
TITLE [] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP

h

12. | hereby certify tha
Beyar supmem

indicated on this rg
of the corporation
changed, or on ank

SIGNATURE: SDBECUIRED H-p.02 5b1 b (792
W' :

D NAME OF BIGNING GFFICER OR DIRECTOR Date Oaylime Phane #

information supplled with this f\llnc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
B ue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
2 ed 1o execyertk s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§

-
<

CR2E034 (10/02)



