FILED

r
2002 UNIFORM BUSINESS REPORT (UBR) .
o0 PSRO000120 Mar 25, 2002 8:00 am
1. Znity Nare Secretary of State
CRISTEL TELECOM, INC. 03-25-2002 90015 025 ***150.00
Principal Place of Business Mailing Address
905 E. MARTIN LUTHER KING DR.. STE 380 200 N. GARDEN AVE., STE A
" TARPON SPRINGS FL 34689 CLEARWATER FL 33755
5\
Ay
2. Principal Place of Business 3. Mailing Address
A — A 4
Suite, Apt. # éf / Sulte, Apt. #, V DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A /\ 59-3491000 Not Applicable
g o AR GO e o o= D / g SOV 5. Certificate of Status Desied [ $8-75 Addtional
j N i TS e o Fee Aeguired |
6. Name &ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ A
TEEVAN’ RONALD P Street Address (P.O. Bex Nv/er Is Not Acceptable)
200 N. GARDEN AVENUE., STE A
CLEARWATER FL 33755 /\
Ciity / 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
Signatura, typed of printed nama of registered agent and litle if applicabla. {NOTE: Registarac Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 octi - )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. -|E'ri§:|2:nc;ag1 ;ﬁr?gu't:ig: neing fgj'ggo'\ggzsse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PVST [ Delste TITLE O ctange O Acdition | S
NAME VONGPRACHANH, NOUHACK NAME S
stheeT poress | 905 E. MARTIN LUTHER KING DR., STE 380 STREET ADDAESS 3
orv-sr-2p | TARPON SPRINGS FL 34689 cY-7-ap / i
E < D [ pelete TITLE O change  [] Addition 5
NAME VONGPRACHANH, NOUHACK NAME
STREET ABDRESS | 905 E. MARTIN LUTHER KING DR., STE 380 STREET ADDRESS
arv<12r | TARPON SPRINGS FL 34669 GiTY-5T-2¢

e

e

NTLE

= L e ] Adition =

NAME NAME

STREET ADDRESS STREET ADCIRESS

CITY-8T-21P / CITY-$T-ZIP

TITLE [ pelete 1IMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ITLE / O pelste TITLE [ change 7 Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

changed,

SIGNAT

indicated on this report or supplemental report is true an

S 02 -

13. | hereby certify that the information supplied with this filin é; does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cwaered,

or on an a@eﬂt with an address, with all other like e/

SIGﬁATlﬁ!E AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date

Daytime Phone #




