e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3

May 21,2002 .00 am;
cvgllgligarg;TELLlTE SERVICES, INC. 05-21-2002 90862 020 ***1 50,00 -
Principal Place of Business Mailing Address
FL_LAUDERDALEFL-33304,, FI-AUDERDALE-FL 33301 .
SN g ORIV RIVIAN
S?nggﬂ Efwg_: Aé#d g{afﬂ\'g #,:fmf leo*d DO NOT WRITE IN THIS SPACE .
(f %:é%t‘z’;;:l /CZ C“;'; g‘_;ﬂi ¢ /‘2 4. FEI Number 650909205 App:;ed ;zorbl
Not icable
riad LGl lorek] 3315t | GoTn gl | T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg,

< Thomas, B lip
THOMAS' PHILIP Streeil Address (P.O. Box Number js Mot Accepzb!e) //‘/

SHFESI0—

N_LAUDERDALE-F-33304- it 2 iEoe
C%oo" ", FL Z%d

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

SIGNATURE M f{ / 249 /a —

Signature, t‘:ed or printed name of regislerad agent and {itle if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 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
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ﬂ Delete TIILE D S Crange [T Addition | 5
NANE THOMAS, SEAN NAME TAOMAS, SEgws l =2k
STREET AnDRess | ME-E-BROWARDBEVD-SUTES10 STREET ADDRESS | PSR GIA"D &5 ,ea,‘d, w{ VL §
orv-st-ze | FT. LAUDERDALE FL 33301 stz | Bock Rarsn , FL 33434 o
TTLE D m Delata TITLE ) ' P Chenge O Adcttion 5
NAME THOMAS, PHILIP NAME TRomas PAhip
staeeT aooess | 110 €. BROWARD BLVD., SUITE 610 s woness | Doen Clepes Aad Bhd§ 1id
orv-stze | FT. LAUDERDALE FL 33301 T | Bock Merwt, Fh 33¢xt
me ] T 7 i ’ O pelete TImLE o ’ o = “CI'change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach @ ith aghddrass, with all other like empowered,

Wiz REQUIRED ooz Se9 724

=" A'IrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




