2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010713 o May 07, 2001 8:00 am
1. Entty Nams Secretary of State
TELESOURCE GROUP, INC. 05-07-2001 90003 010 ***150.00
Principal Place of Busingss Mailing Address
36 NE 2ND STREET 36 NE 2ND STREET . )
#100 #00 vvviive
MIAMI FL 33132 MIAMI FL 33132
us us
SRR, e LT R
2410 HOLLYWQOD BLVD. 2410 HOLLYWOOD BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HOLLYWOQD, FLORIDA HOLLYWOOD, FLOIRDA 850821650 Not Applicable
:,?g 0 2 0 Co[ujngy Zip 3302 0 Country uUs 5. Certificate of Status Desired O ?g}‘g‘i‘ﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROARK, MICHAEL K.
ROARCK, MICHAEL K Street Address (P.C. Box Number is Not Acceptable)
:;610th 2ND STREET 221 WEST SAN MARINO DRIVE
MIAMI FL 33132 o Zip Code
/ MIAMI BEACH FL 135755

8. The above named entity mits this gt

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6%77/5/
Siyélure‘ typed or, tegMame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Id e 7
] o e ] .
9. This corporation is eligible to salisfy its Intangiole Fil.E NOW!I! FEE ES. $150.00 10. Election Campaign Finarcing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ y
g re ’ Trusl Fund Conlribution. O Addedto Fees
(See criteria on back) M Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TTLE [ Change [ Addition S_

e ROARK, KEVIN e S

STREETADDRESS | 36 NE 2ND ST #100 STREET ADDRESS 3

CITY-3T-71P MIAMI EL 33132 CITY-3T-ZIP i
o

TILE [ Delete TITLE O] change [ Addition @

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-21P

TITLE [ betete TITLE [ change 3 Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TMLE O Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-21P CITY-ST-ZP

TIMLE 0 Delate TITLE [JChangz  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2IP

THLE 1 Detete TI7LE OJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-ST-2IP

13. | hereby certify that the information supptfed with th
indicated on this report or supplem
of the corporation or the receiver,

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

esnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

owgred 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

o hot] Boerst y-ayel 3452797379

stenydﬁe;«ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date

SIGNATURE:

Daytime Phone #




