gsys N.E. Yot  Sireed

2000 UNIFORM BUSINESS REPORT (UBR)
Nocth Micaly Peccn, F1 - 3218)

DOCUMENT # PI300 07609

1. Entity Name ‘ .
Un'.’wd Communicalions Services, Jnc

19SS NE 146t Streef
North Wiem: Beoch.,

Principal Place of Businass

JENS  NE 196 Street
'ﬂor’“’\ MNien Pec Fl

4

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90311 023 ***150.00

331 3%
2. Principal Place of Business 3. Mailing Address U [) 05@3 85
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
2] 5—" O géo q 39- Not Applicable !
Zi Count Zi Count ) i
P ountry P ounry 5. Certificate of Status Desired - Eg‘gs ﬁ:.dcgtmnal
) equire
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ' Name :
Louis W. Rr« fcl,CD
Street Address (P.O. Box Number is Not Acceptable)
7326 lake Worth Kocd ,
|.cke Woekn, HI  2246"7 : _
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Fe b, fahedd] ‘//2&/ 20
{NCTE. Registered Agent signature réquired when reirslating) DATE T

Signature, typed or prinied name of registgfed agent and title it applicanls.

8. This corparalion is eligible to satisty its intangible
Tax filing requirement and elects to do so. )
(See criteria cn back) O

10. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

@ |
I GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Belete TILE [ change [ Addition
e Scodt Radcl i NAE ' ‘
STREET ADORESS [J.YON NE fa¢# Shcae " STREET ADDRESS
ov-st2f | Aot Miens = | 331%) CITY-§T-2IP
TIILE ’ O] Delete TIE j [l Change £ Addition
NAME NAME 1_
STREET ADDRESS STREET ADDAESS ;
CITY-ST-71P CITY-ST-21p
TITLE " [ Deete TN [ Charge [ Additicn
NARE NAE ;
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P £1Y-51- 2P ! [
TILE [ pelete TITLE [ Change (] Addition t
NAME NAME !
STAEET ADDAESS STAEET ADORESS ' |
CITY-ST- 2P CITY-ST- 2P |
TME [ Deletz TITLE I (I Change  [] Addition
NAME NAME '
STREEF ADDRESS STREET ADORESS :
LITY-S1- 2P CaTY-31-21P ' i I
TILE 3 delete TITLE ! . [ cChange [ Addition
NaME NAME ,
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-ZP ] !

13. | hereby certily that the infarmation supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is lrue and accourate and that my signature shall have tha same legal effect as if made under oarh; that | am an officer or director
of the corporation or tha receiver or trusies empowered lo exgeuts this réport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURES— e Bulel AN

SIGNATURE AN TYPED ORPRINTED HAME OF SIGHING OFFICER OR BIRECTOR

712@ /oib
foam /4 Gayima Fhoneg #



