7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enily Name Secretary of State
TELEINFOQ, INC. /; 08-16-2001 90002 025 ***550.00
Principal Place of Business Maifing Address
800 E. CAMING REAL, APT. 401 800 E. CAMING REAL. APT. 40 .
BOCA RATON FL 33432 80CA RATON FL 33432 ' R
o b Sy dn S
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ", : City & State 4. FEI Number Applied For
65'0966226 Not Applicable
Zip Country Zip Country . , $8.75 Additional
L womr| e e e cerdeas 5o e . .. | B- Cenficateof Staus Desired . O Fee Required- - - =%
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CARTER' JAMES E Street Address (P.C. Box Number is Not Acceptable}
1200 N. FEDERAL HWY, SUITE 312
BOGA RATON FL 33432 ,
Lo . City _ FL [ 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to safisty its Intangible FILE NOW!!! FEE IS $5.50.90 10. Election Campaign Financing $5.00 May Be
Tax filing requlre[nent_arm_d élects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Feas
{See crileridon backi— § - . __[J...|. _Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TINLE D [ petete TILE . [ change  T1Addition
NAME SWIERCZYNSKI, KRZYSZTOF NAME
sTREET ADDRESS | 800 E. CAMINO REAL, APT. 401 STREET ADDRESS
crv-st-zp - (BOCA RATON FL 33432 GITY-ST-7IP
e ‘ O oelets TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ e e —  ___ _ .upcmy-sr-2F e L L el
TITLE - [ Datete TITLE [ change {7 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS ™|~ = .
CITY-5T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 pelete TITLE [ Charge [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-5T-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP

at iy signature shall have the s

e RECHES

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e legal effect as if made under oath; that | am an officer or director
lorida Statutegy and that my name appears in Block 11 or Blogk 12 if

. o~ G ~
oy -Z Zo®l  foy gcse

SIGNATURE AND TVED OR Pyren NAME OF smmuf OFFICER OR nmEcToy /’/ Date Daytime Phorns #

CR2E034 (5/01)

Aug 16, 2001 8:00 am E

I



