FILED

2002 UNIFORM BUSINESS REPORT {(UBR})
. Apr 08, 2002 8:00 am
DOCUMENT #  P99000067899 ecretary of State
. Entity Name
INTER-CALL-NET TELESERVICES, INC. 04-08-2002 90144 001 ***300.00
Principal Place of Business Mailing Address
345 S STATERD 7 345 S STATE RD 7
MARGATE FL 33068 SUITE 1206
- IO AORNEA KW A
2. Principal Place of Business h 3. Mailing Address +h
L3490 NW 5 \Way 6340 NW 5™ oy
Suite, Apt. #, etc. I Suite, Apl. #, etc. ! DC NOT WRITE IN THIS SPACE
1 Lity & State ity & State 4. FEI Number 5 09 Applied For
..O’lj" i&&mm '¥L¢ _E;@h* \.Q,Lkd [ ¥|\_, & 37050 Not Applicable
Zip Country Zip Country ) N - $8.75 Additional
5350q , S A 53)5061 (/LS—A 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 l\) { _Q
VALINSKY, JAY L Street Address (P.0. Box Number is Not Acceptable)
100 NE 3RD AVENUE
SUITE 610
FT. LAUDERDALE FL 33301 City FIL | @ Code
8.~ The aboveg named entity submits-this statement for the:purpose-of changing-its registered-office or regisiered agent, or both~in the State'of Florida. - - = ——=~ =
SIGNATURE - .
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 i P
Tax filing requirement and elects te do sc. After May 1, 2002 Fee will he $550.00 10. ﬁiglgrﬁagﬁ?;ﬁ: nena O fdi'gﬂohg:); ? ©
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ﬂDetele TME President . ) [ Change (3 Addition
NANE GERSON, SCOTT NAME &eo lz)-c FGLCH’_;}\? (i
steeT aCoress [2780 NE 183 ST STE 1206 STREET ADDAESS | G B nNw = wen
crr-st-ze (MIAMI FL 33180 ev-stze |E4. lauder Aa‘t) FL. 33309
e 1 Delete me CFO [ change K Addition
HAME NAME Stephan (R4 5&!’&0‘.
STREET ADDRESS sTREETADDRESS | {9 DY O NJWJ - \VS
CITY-57-2P CITY-ST-2IP et L&.LLLLCYM[C__,_‘F‘L. 35309
THTLE I pelete TITLE cCoo [Jchange  [[d-Addition
NAME NAME Ropert '“'D"w ok,
STREET ADDRESS STREETADDRESS | (0 RHO NW 'S é wayy
OITY-ST-2P om-st-ae | P Lauderda le, L. 33309
ME - - [ Delete e - | DweeTdne o [ Change  &Addition
NAME NAME Sowl Ci ‘P&\Id
STREET ADDRESS STREETADDRESS | '3y hJWS S—PL__ }/\)
oiTY-S51-21P ov-ste | e+ Lavolerdale ‘TJE L. 23%3%04
TInLE 1 Detete TInE CEeD , i Pchange [ Addition
NAME NAME SCO'H' 6CY’S\’\DV\
STREET ADDRESS STREETADDRESS | {p 204 O WL @"—‘3 UJDL{/\
CITY-ST-21P CiTy-S7-2P Ft. Lauderda lc L. %3309
TITLE [ Dalete TITLE ’ Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired 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, with all other like empqwerad.

SIGNATURE: s pharuy 'i'.’

SIGNATURE AND TYPED OF PRINTED

~ - -
NAweE OF 51GNING DFFICER OR DIRECTOR

Date Daytime Phons #

AV vB1igtl

CR2E034 (9/01)



