2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z)S 00 3
ar . am:
DOCUMENT # i "
1. Entity Name P990001 061 64 Secretary Of State E
TRUE DIAL TECHNOLOGIES, INC. 03-25-2002 90160 048 ***150.00
A
i
Principal Place of Business Mailing Address '
1300 SAWGRASS CORP PKWY 1300 SAWGRASS CORP PKWY
SUITE #310 SUITE #310
SUNRISE FL 33323 SUNRISE FL 33323 .
- ; IRTRHRRCART A
2. Principal Place of Business 3. Mailing Address
1380 SQwAruss TOP Prvh 1S Do MO i Y1504 ST
Siite, Apt. #, etc. Suite, Apt. #,_elc, DO NOT WRITE IN THIS SPACE
Gl B o S\ Do
City & State City & State 4. FEl Number Applied For
c':’;y?;‘,\(‘ S I o v AR Y A 650983397 Nol Applicable
2)2%‘% 5 Country , g 'B%fa 3 CO\S‘S 5. Certificate of Status Desired O ?eae';esq 5:?:;“"“‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Y- N
PM%&%AUQ“B@ERM"{NC"J— SRR —Sg“gmkeg 0. Box Number is Notécirs;f\aae)?\
#1300 SAWGRASS CORP PKWY | S8 Wass ¢V ivay
SUITE 310 &y 2\0
SUNRISE FL 33323 it
Soacige € FL 35923
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
3
SIGNATURE i (d//i/ d it 18] R d Ay d whi ting) DATE \ q \0.2-
ignatura, ype Wau registered agent and title if applicable. [NCTE: Registered Agent signature require: en reinstating
s Th ’u/: fy s Intangibl FILE NOW!!! FEE IS $150.00
. This corpoeraticn is eligible to salisty its Intangible L . . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EIe(S::l'(zn:;ag;):tlr?gult:i:nancmg f(%%? I\gay Be
(See criteria on back) a Make Check Payable to Department of State st ' edlo Fees
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE AS [ Datete TITLE [ Changa [ Addition §
NAME HILL, KATHLEEN NAME 22
STREET ADDRESS | 1408 HAYS ST STREET ADDRESS §
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZIP w
TIMLE PD [ belete TMLE Olchange [ Addiion | &5
N LOCK, ONGENG vE
STREET ADDRESS | 1300 SAWGRASS CORP. PKWY SUITE 310 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-S1-2IP
TITLE VPD [ pelete TITLE [JcChange [ Addition
MM | KIT-WONG, DEREK PP | Rt ‘
< STRETRODRESS 11300 SAWGRASS CORP PKWY, SUITE 310 : STHEEFADDRESS = <z ——
CITY-ST-2IP SUNRISE FL 33323 CIy-S1-2Ip
TITLE TD O petete TITLE [JChange [ Addition
G SOONG, WILLIAM N
STREET ADDRESS | 1300 SAWGRASS CORP PKWY., SUITE 310 STREET ADDRESS
CITY-§T-2P SUNRISE FL 33323 CITY-ST-ZIP
TILE sSD O belets TILE [F Change [ Addition
N TOWETTI, DANIEL e
stheeT A00AEss | 1300 SAWGRASS CORP PKWY., SUITE 310 STREET ADDRESS
Cy-ST-21P SUNRISE FL 33323 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

changed, or on an attachment with an address,

SIGNATURE:

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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

dlalor GgyPagcodle

PRINT

SIGNATURE vn’

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




