2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAZZ TELECOM CORPORATION

P98000107324

Principal Piace of Business
6371 LACOSTA DRIVE
SUITE 204

BOCA RATON FL 33433

Mailing Address

6371 LACOSTA DRIVE
SUITE 204

BOCA RATON FL 33433

2. Principal Place of Business

3. Maiiing Address

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90145 007 ***550.00

A AR G

" SPIEGEL & UTRERA. PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

— - . - FR LN S,

- THoMmAS TuRlce

896 N. FeDerAL HIGuiAY| $Q¢ K. FEne@AL HIGRWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuwiTE 2 S Te 22
City & State City & State 4, FEI Number Applied For
PoorPAND PencH omPanio BEACH 650885769 Not Applicabie
Zip Country Zip Country - . $8.75 Additionat
120 62 P20 o AL D 23730612 Bi20 A2 > 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

i

Streegd%ess (P.O. Box Number g Not Acceptable

LA COSTA We #HZoy

City &OCA

RATo~N FL

it (T Y1

the obligatians of registered agent.

SIGNATURE

4

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

’P\'V\R/H-SQ\ ?;7' 2ea2

Signature, typed or printed name of ragistared agant and ifa &aph‘ca.b\e.

{NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
_ (See criteria on back) IZ/

"~ FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [CJchange  [Addition
NAME TURPIE, THOMAS | HAME “ "
sTheer anoress | 63791 LACOSTA DRIVE STREET ADDRESS AL A 2oY
CITY-5T-2P BOCA RATON FL 33433 2ITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS [ = =77 = e e - ’ STREET ADDRESS ™ |~ —

CITY-5T-2P CITY-ST-21P

TITLE 3 elete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-ST-2P

TILE [T oelese TITLE [ change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

GHTY-ST-2(P CITY-51-2IP

TTLE [T Delete TMLE [ cChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

of the corporation or
changed, or on an attachment with an addr.

SIGNATURE:

her like empowered.

SIGNZFUNE REONEED

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 director
the recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

$61.392 . 01710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQE OFFICE OF}‘DIRECTOH

8/28 /o

Date Daytime Phong #

IR E

-

CR2E034 (4/02)




