2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068999 Apr 20,2000 8:00 am

1. Entity Name

INTUITEL COMMUNICATIONS, INC. ecretary of State

04-20-2000 90009 008 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1317 P.O. BOX 1317
DELRAY BEACH FL 33447 DELRAY BEACH FL 3344741317

|

[

2, Principal Place of Business 3. Mailing Address ”|I||||| HI ||"I
4ONE 77400, TR 1217

O BOx
?Sult Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r Qo r
City & Siate City & Stale 4. FEI Number Applied For
bﬁ "G-}f ’BM"-L p - B-c.\r&\'/ gmk ~u 6S - 0?3 o 46 Not Applicable
7 ~ T~ gountry —_—Zipa— e —u|—Country . e TDecirad = =2 [T 8.75 Additi
’3 i 4-_ 63 N 6 { _?3447 o an Je [ 5. Certificateof Status Desired B8] "gee_a Hequii;d&tlgnal _
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Bedusilk
BABUSIK! FRANK Str. Aﬁrﬂ;?g. ﬂ%rr;'bg is N:Jl Acceptable)
160 YACHT CLUB WAY, #307 GO TIEFP AL
HYPOLUXO FL 33462 3 r k. Lloo
o ;

8. The above named entity submits this staterent fopthe purpose of changing its registered office or regi!tered agent, or both, in the State of Florida.

SIGNATURE O// 773,4..//(, .84(( Wi Aé / CAD 4:/6 A o

Signa!u-f,fy?ad & primemma of registared agent and titie if applicable. [NQOTE: Registered Agent signature ragquirad when reinstating) DATE
9. I:;sf:iirporangn is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘g Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE CED CJ Change ~ ["Acdition
NAME NAME Prgw I Babus F *
STREET ADDRESS STREET ADDRESS | (0 FAeht Chu L Way 307
CITY-$T-2P CITY-§T-2P #Voblw\ro £ 3396
E [ Deete T Fesiol et O chenge  (Sghdditon
NAME NAME Ronarh P, warbeL
STREET ADDRESS sTReer AonREss |GG 3 Sk Hhawams k- Cre KL Ax,
CITY-S7-2IP — R CITY-ST-2IP___ _/_n L.m~€v-'\-vw.;-)c(_ 'SQQ_Q»O,.* e
HILE [ pelete TTE Treas vey 7 [ Change vAdditinn
NAME NAME M‘A 6ou‘Lv #.‘
STREET ADDRESS STREET ADDRESS | | Bey y/pqpeab civh WAy /o
CITY-ST-2IP CITY-ST-2IP Eg ol Pt 3t 62 _
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ pelete TILE [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 direcior
of the corporation or the receiver or trustee empowered to execule this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

chan'ggd,_‘?r 'dp‘ah atgficrlrjﬁént n addr with all othger like empgfvered.

";w\‘ .-.,'-_jl ".;’ . ) T Tradr
SIGNATURE: -~ SIZEXLg 2A LA 1RED 0 %Ao ST )-278-28J50
d Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



