2000 UNlFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # [P98000060746 Jan 24, 2000 8:00 am

1. Entity Name &y, 04 ¢

TELE-DIHEPT.1~IN6¥-’~'-L‘L o Secretary of State

01-24-2000 90015 044 ***150.00

Principal Place of Business Mailing Address
2841 NORTH OCEAN BOULEVARD 2841 NORTH OCEAN BOULEVARD
#1010 #1010 .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7570
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number 650848771 Applied For
Nat Applicakle

2w R Country zp Country 5. Certificate of Status Cesired ] $8.75 Additional
- _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o Name - T T T
FRASER, DAVID Street Address (P.C. Box Number is Not Acceptable)
2841 NORTH OCEAN BLVD.
SUITE 1010
FT LAUDERDALE FL 33308 , ‘
City FL Zip Code

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

- SIGNATURE -
Signaltura, typad or printed name of registered agent and bl 'f applicabie. {NOTE: Registered Agent signature required when remnstating) DATE
‘-:9. This carperation is eligibla 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
P ; i - - . 10. Elect
Tax filing requirement and elects to do so. - After MAY 1,/2000 Fee will be $550.00 0 Trs;:t\gzn(;agﬂoﬁlngbnuﬁr:ncmg O iﬁ;ggohgzige
{See criteria on back) 0 Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Dalete TILE [l Change ) Addition
newe * ¢~ 2(: FRASER, DAVID G NAME
streeTaporess | 2841 NORTH OCEAN BOULEVARD #1010 STREET ADDRESS
om-sT-z¢ | FORT LAUDERDALE FL-33308" - . -~ = CATY-ST-2IP
TMILE ST ‘ " O ookt TMLE O change 7] Addition
NAME MORABITO, JERRY NAME
sTReeT anDRESS | 2475 HOLLYWOQOD BOULEVARD STREET ADDRESS
oryv-st-ze | HOLLYWOQOD FL 33020 CITY-ST-2IP
TITLE [ Delete TITLE . (O Change [ Addition
NAME . - - - NAME _ _
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7iP
TILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effegf as if madg under oath; that | am an officer or director
aq] 10 execute this report as required by Chapter 607, Florida Statufes; and thgf my name appears in Block 11 or Block 12 if

3 [P Ay =

e dyipinbED Shepheg favE g 6 afng rnc;n OR DIRECTOR R / Date Daytime Phons #
. ) r

e
G-I ts 7~ A=

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

v

*




