io-. ; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT #  pP98000007736

1. Entity Name 03-13-2002 90036 021 ***150.00
TELEGRAPH, INC.

ecretary of State

Principal Place of Business Mailing Addrass
/0 MARK R. DOLAN 8211 W. BROWARD BLVD..#446~ 23S0
112 EAST STREET. SUITE B PLANTATION FL 33324
TAMPA FL 33502
2. Principal Place of Business 3. Mailing Address ”II"III ”I mll II"’ ""I "“] "m Ilm IMI 'Im ‘Il" Iml ml [m
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59"‘3433770 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired d Foo Required
S s G=Mame and:Address.of. Current:Faplstermd:A sm
W Strest Address (P.O. Box Number is Not Acceptable)
H2-EAST-STREET, SUITE
TAMPA-F-33802—— A Bzil w. BRoWALD ALVvD # 350
Y P ANTAT 10N FL |*%%224

8. The above named entity submils this statarpent for the

e ol changing ils registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Sigrates, typed or prntad name m,Sqw the ¥ appicatie. (NOTE: Regitiarad Agen: Signature requinttl whin renstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150,00 10. Elacti _
Tax tiling requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 0- E;:n:&ag::;?:ur:::nclng O Es'oom“;?;f“
{See crileria on back) O Make Check Payable to Departmeant of State ) dded
1. OFFICERS AND DIRECTORS__ _ | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D ?}g,m e . M Chanon [ Addition g
NAME DOLAN, MARK R NAME e ——— R A g
StReeT ADORESS | 192 EAST ST STEB STREET ADDRESS | L s, : R -
ome-s-2¢ | TAMPA FL 33802 j| crv-srze Oea b g : ﬁ
TmE O Detete e L{)L;\Rvs 8 P Cdcrange K Addition | G
NAME HAME
STREET ADDRESS : smeraovess | B W Browpung Sendd # 350
_CIIY-ST-ZIFa - legme o eyt RS- - et fE . e framwe e = cmy-st-ze . | . -PMQAE‘?’-’;:)_ }-—s&-’f.*—:_tj-?a"e e L & mw .
e “ O celets me O change D) Addiion
RAME - o NAME
STREET ADDAESS - o T 7 T|| "sTRecT ADDRESS e —— - —_—
CITY-ST-2P CITY-§1-212 .
MLE T patete TME O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P CIY-S7- 2P
e O3 oeles e DI Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SI-2i CIFr-51-7F
TITLE [ petets TNE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

13. } hereby certify that the information supplied with this filing does not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cenify that the information
accur,

indicated gn this report or supplemental ragort is true an
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter €07, Florida Statutas; and 1hat my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

ate and that my signature shall have the same legal affect as it made under oeth; that | am an officer or director
or on an attachment with ddress, wilh all other like empowered.
CCAH L T

SIINATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR Dawe Cayuma Phone #

3




