2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000081705

1. Entity Name

NEWTELESIS, INC.

Principal Place of Business

2686 NW 4137 STREET
BOGA RATON FL 33434

Mailing Address

2686 NW #15T STREET
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90052 045 ***150.00

IR AL TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0864329 Net Applicable
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211

Name

Street Aadress {P.O. Box Nurmber is Not Acceptable)

PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required when jeinstating) DATE
9. This corporation is eligible to salisfy its Irtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

_(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE DST ] elete TITLE ] Change [ Addition
NAMS TEBES, JOHN NAME
STREET anpress | 2686 NW 41ST STREET STREET ADDRESS
on-sr-ze | BOCA RATON FL 33434 CITY-ST-2IP
TITLE P [T Delete TITLE [ Change [ Addition
NAME KOS, PETER NAME
staeeTAnoress | 315 ROLLING KNOLLS WAY STREET ADDRESS
orv-s-zp | BRIDGEWATER NJ 08807-1969 _Limy-ST-20 )
TITLE [ Deleta TITLE ] Cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIry-8T-2ie
TITLE [T Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip l CITY-ST-2P
TITLE [ Dalete TILE 7 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

n address with all other li ered.
’ . [FUR[;;)@FWUV' -

changed, or on an attachment with

SIGNATURE: ___ S}

1 or Block 12 if

;y(URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

/—‘?0//”01’2- S/~ ?P‘?’_,P,_l

Lo o PR Yol

Al

CR2E034 (9/01)



