2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108507

1. Entity Name

TELEINFO, INC.

Mailing Address
800 E. CAMINO REAL. APT. 401
BOCA RATON FL 33432

Principal Piace of Business
800 E. CAMING REAL. APT. 401
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, sic.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90150 024 ***150.00

I

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4, FE! Number 65 0966 Applied For
226 Not Applicable
Y T t ition:
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R -~ - Mmoo e e ~= 5 - “Name - - e T ER —= - - -
IAME -
CARTEH S E Streat Address (P.O. Box Number is Not Acceptablea)
1200 N. FEDERAL HWY, SUITE 312
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed, orprintad name of registered agent and title if applicable

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. AfterMay 1, 2003 Fee will be $550.00
Make ChecK'f Payahle to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] pelete TILE [ Change  [] Addition
NAME SWIERCZYNSKI, KRZYSZTOF NAME
sraeer aporess | 800 E. CAMING REAL, APT. 401 STREET ADDRESS
erv-st-ze | BOCA RATON FL 33432 CITY-S7-2P
e’ O Delete TITLE [l Ghange  [1 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Ghangs ] Adeition
NAME NAME
_STREETADDRESS | e e s e JSTREETADORESS. | i . o e & = = e —
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [JcChange (7 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-5T-2IP
TIE {7 Detete TIMLE [(JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S$T-2IP
12. | hereby certify that the information supplied with this filing does nol.gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
of the corporation or the recelver or fustee empowered 10 exsg
changed, or on an attachment

SIGNATURE:

And that my S\gnature shatl have the same legal eﬂecl as if made under oath: that | am an officer or dlrector

snarmye AND TYPH OR PRINTED NAME gF SIGNING OFFICER Off DIRECTOR

Date Daytime Phone #

FA RN 48

Ny

CR2E034 (10/02)



