2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000056644

1. Entily Name

WAYNE KURTA TELECOMMUNICATIONS INC.

Principal Place of Business

S CARMA DRIVE
BOYNTON BEACH FL 33437

Mailing Address
9231 CARMA DRIVE

BOYNTON BEACH FL 33437-124¢4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

04-23-2000 90065 042 ***150.00

il

I REN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe, Applied For
: {p 50997435 Not Applicable
% Count: i 7 -
P ounty Zip Countey 8, Certificate of Slatus Desired [] $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e w——r - - T e | Name. L. - P — e i -
KURTA' WAYNE Strest Address {P0. Box Number is Mot Acceptable)
9231 CARMA DRIVE - ..
BOYNTON BEACH FL 33437
City FL Zip Cade
8. Tne above named entity subimits this statament, for the purpase of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of peinted name of ragistered agent and lle if applicabla, {NOTE: Registersd Agant Signatura required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $6.00 way Be
Tax liting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TQ QFFICERS AND DIRECTORS IN 11 —
TME ?(&5 [(iCV\-’r JwinCy O gelete e “ [Ochangs [ Andtion | &
NAME tJom ne— ria NAME 2
STREET ADDRESS 13| Carma v STREET ADDRESS §
CitY-ST-2P oo T) %3437 DIRRS ‘ - |3
o
me 1 Degeta THLE O crange [ Agdgition | O
HamE NAME
STREET ADDRESS STREEY ADOAESS
CITY-ST-21P CITY-ST-2IP
TME O petete TINLE [ Change [ Addition
. NAME Pa—— R e o - pm— .- - [ NAME .- . - - -
STREET ADDRESS STREET AQDRESS
Cary-ST-21p CITY -8T-2F
TITLE 3 Deleta TIiE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-53-2P CIFY -ST-1P
TME L1 elere e Cchange [ Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p OTY-51- 3P
Thie ] elete e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2p CITY-§T- 2P

13. [ hereby certify thal the information sugplied with this filing does not quatify far the exemption stated in Section 119.07(3i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥l have the same legal eifect as il made under cath; that | am an aficer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an atlachment with an address, with all other fike empowered.
‘/Z/éép
Cale

SIGNATURE: _A- bagn e Kdrta

BIGNA ANDYYPED OR PRINTED MAME OF SIGNING OFFRCER OR OIRECTQR

Sl 2372756032

Daylume Phons #




