2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029566 .
DOCUM Aug 08, 2000 8:00 am
TELCOM ONE INC. - Secretary of State

' 08-08-2000 90005 030 ***550.00
Principal Place of Business Mailing Address
379 MAIN STREET 379 MAIN STREET
EMERSON NJ 07630 EMERSON NJ 07630
e s v OO W AT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiNumber  29-3601183 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B geae.g?qlﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, W B ESQ. . . — e
239 EAST VIRGINIA STREET Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title i applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. '1I:h|sf‘c|:_orporat|<.)n is eligible u|) sansf-ycl'ts Intangible FILE NOW1!! FEE IS $550.00 - - | 1o0. Etection Campaign Financing $5.00 May Bo
ax i 'n_g rc.aqwremenl and elects to do so. E/ .Aﬂer SEPTEMBER 13, 2000 Mm' will be $7SQ'00 Trust Fund Contribution. O Added to Fees
(See criteria on back} + Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete THLE [ change [ Addition
NAME GOLUB, WH.UAM NAME
stee aooress | 379 MAIN STREET STREET ADDRESS
CITY-ST-2IP EMERSON NJ 07630 CITY-SF-2P
TITLE [ Delete TIILE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete THLE [T change [ Addition
NAME J NAME
STREETADDRESS | ~~~ 7~ ) ) STREET ADDRESS )
CITY-ST-2IF CITY-ST-2IF
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to axecute is report as requiresby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfient with an agderdSs, wilh.ef"othe ) N
SIGNATURE: . i IS gk 3o
POOGH MR NAME OF SHaNING ICER C?DIRE Date Daytime Phana #
FJ

£ L Faw s ¥ Wor ] LT i
bf//'\"/"’// O AVAD » 77T O

CR2E034 (5/00)



