\

2001 UNIFORM BUSINESS REPORT (UBR) FILED .

1. Emlly Name

3
i

DOCUMENT # P99000032215 | .. Feb 13,2001 8:00 am

| Secretary of State

TELECOM MANAGEMENT SERVICES, INC. 1132001 90012 000 **150.00

Principal Place of Business

C/O THOMAS RUFFIN m. ESQ,
100 W CYPRESS CREEK ROAD SUITE 900
FT LAUDERDALE FL 33309

Mailing Address '

€70 THOMAS RUFFIN HI. ESQ.
100 W CYPRESS CREEX ROAD SUITE 900 7} i 5{ 5 [I‘ 2

2. Prmv)al Place of Business

WO\\ nia \f-e\lu

FT LAUDERDALE FL 33309

— I
Gfo @\fq\ma kelly

W

Sune Apt # etc. Suite, Apt. #-etc. DO NOT WRITE IN THIS SPACE
* Nw “14“"01- 2 MW 74*“0*
ty & State City & State 4. FEI Number 65.0917979 Applied For
cond-Creell |, FL corwnt Greek. L Not Applicable
%?70'1 3 ] Coumr\y} 5& %'%0,7 5 qoumwu's A 5. Certificate of Status Desired EI ?g gesq lﬁfﬂ'“”a'

8. Nama ‘and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUFFIN, THOMAS Il .
C]O THOMAS RUFFIN I, ESQ Street Address (P.O. Box Number is Not Acceplable}
100 W CYPRESS CREEK ROAD SUITE 500
FT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE : :
$ignature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to salisfy its (ntanginle FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax 1iliqg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fzy;s
{See criteria on back) Ef Make Check Payable o Depariment of Stale
11, OFFICERS AND DIREGTORS | K2 N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D K - Delele THLE P/ D WChange O] Agaion |
NAME KELLY, VIRGINA C NAME W \r(din wa é. Ke HA,I 2
steeTanoress | 100 W CYPRESS CREEK ROAD SUITE 800 STREET ADDRESS | &yel'sy puw) T+ CF - >
CITY-31-2ip LF-T LAUDERDALE FL 33309 CITY-ST-ZpP 0o Lonuwd Cye e y_ L 22071 Q
mE- - Y T 3 pelete TILE O change [ Addition &
NAME ' - NAME
STREET ADGRESS |2 o - . STREET ADDRESS
CITY-ST- 2P - g0 . CITY-ST-21P
B (] et S T o N . B LA S -—— o 5} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE : . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ] pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this ﬂllng 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 an
of the corporalion or the receiver or trusiee 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 attachment with an address, wnh all other like empowered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

VILGIWNIA C.XELWY  9-0-p1  4SH-U2]-0938

SIGNATURE: U _SL
SIGNATURH AND TYFED OR PRINTED NAME OF @NING OFFICEA OR IJIRECTOR Date Daytime Phara #




