2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043912 Jan 29, 2001 8:00 am
1. Entity Name
INDEPENDENT TELECOM SERVICES, INC. Secretary of State
01-29-2001 90186 026 ***150.00
Principal Place of Business Malling Address
3215 DE LEON STREET 3215 OE LEON STREET
TAMPA FL 33603 TAMPA FL 33608
2. Principal Place of Business 3. Malling Address “"”I" ||| "“” , " ‘" lm m II"I “ |,|| "I‘I “l‘ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3577293 Applied For
T - ee= = - . . : -~ Not Applicable”
Zp Country 2o Country 5. Certificate of Staius Desirad O $B75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYATT, HOWARD S
Street Address (P.0. Box Number is Not Acceptable)
3215 DE LEON STREET
TAMPA FL 33609
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applcabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. i ion is eligibl tishy i i L 150. . . ) .
g sa ot | ptorMAY S 2001 Feowipagsanoo | "% EecinCamosnFnancing - $5.00 ey 8o
N ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS iN 11
TLE P 7 Delee TImE N oo ~Chiet 0/96 rat-ions OHea] chang ﬂ#\ddition
NAME HYATI', HOWARD S NAME na a jenn ‘n r
3215 DELEON ST 92 y <
STREET ADCRESS STREET ADDRESS p
CITY-ST-2IP TAMPA FL 33609 CIvY-51-21P 1S Peleon ST,
i TJanmpa } £i- 334009
TIme O pelete TITLE v [JCrange [ Addition
NAME NAME
§TREE[ AI?DRESS STREET ADDRESS -
“CAY-ST-2P T T ) B omY-ST-2P T o
TILE [ pelete TITLE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Celete TILE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE 71 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recgiver or trustee empowered to execuls 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 attaghmgnt with an address, with all other like empowered.

SIGNATURE:

[-17-0]  gi3-877-38%8%

ITED NAME OF s@ue OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR P|

CR2E034 (10/00)

M



