P
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000059822 =i

DOCUMENT #

1. Entity Name

TELECOM SERVICE GROUP, INC.

A E o

Principal Place of Business
11471 W. SAMPLE ROAD

Malling Address
1900 MERION LANE

SUITE 3t CORAL SPRINGS FL 23071
CORAL SPRINGS FL 33065 us

Us

2. Principa! Plgce of Business 3. Mailing Address
|90 _Meconn face

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90043 027 ***150.00

40004572

RRTARR T MM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

CoCol Spcing i L 65-0852778 :
9 PCirg 7 Not Applicable
" 1 o~ n
th Z Count it
Zp Coun’y 0 ouniry 5. Certificate-of Status Desired O $8.75 Additiona)
BBQ—] | LS A Fee Reguired
. — & 'Name and Address of Current Registered Agent - - - - ~7.-Name and Address of New Registered Agent
Name

NATHANSON, ERIC
12477 CLASSIC DR
CORAL SPRINGS FL 33071

NQ+A40 Yan F(‘;.C

Street Address (PO, Box Nymﬁer is Not Acceptable)

{9o0e  M-erion Yo

City

CC’(Q f Sﬁ‘rnxﬂqr

FL

Zip Code

o 1f

8. The above named entity submits

the obkgations of regisigred a
i \Q
SIGNATURE

Pes.

this statement for the purpose of changing its registered cffice or registered agent, or both, in The State of Florida, | am familiar with, and accept
t

[ /& fa?

Signatura, typed or printad name of regislered'agam and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

ol

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.0U May Be
Added to Fees

OFFICERS AND DIREGTORS

SIGNATURE AND TYPE! PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

" Date_

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [T Delste TTLE P Nfhenge [ Adetion
v NATHANSON, ERIC N N +4an s0a, Eric
sTreer aporess | 12477 CLASSIC DR STREETADDRESS | {40q Vecian Lane
Oy
orv-srze | CORAL SPRINGS FL 33071 CITY-ST-2P Colal Spr iy, £ EE Y
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE - O Detete” TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i CITY-ST-ZiP
12,10 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggldress h/ﬂ other like empowerad.
iy ' ™
SIGNATURE: ___ Slezd L/IRE REQUIRED 1 /& /7 }Se-Lor-cmam

Daytrma Phone #

VLSOO LY

ny

CR2E034 (10/02)




