2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11106

1. Entity Name

TELEDATA CONCEPTS, INC.

Principal Placa of Business

4100 N POWERLINE ROAD
-2
POMPANO BEACH FL 33073

Mailing Address

4100 N POWERLINE ROAD
-2

POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[P

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20017 009 ***150.00

923842

A ORARNEE AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.,0227197 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
e i [ L e R 5. Certificale of Status Desired (| Foe Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRANO, SUZANNE
3622 TERRAPIN 1006

Name
3

L LYuZenne
Street Address (P.Q. Box Number is Not Acieptable) T E o i

5. rveno

CORAL SPRINGS FL 33067
City . Zip Code
Ceral Spcings FL |"3%he7
8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agfgwt. or bo@, in the State of Fiorida.
SIGNATU W Suzanae Serrane  Controller ‘/9-‘//0(
Sign&!ur?. ped or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE v v

9. This corporation geligibre to satisfy Its Intangible FILE NOW!! FEE IS $150.00 16. Election C ian i )

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 . Trz‘;"C_l:ndaé"f;'r?gu“g‘:"m”9 f&ﬁ?ohgzzfe

(See criteria on back) a Make Check Payabie to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D Delete TE v O change  J1 Adoition |
"N FEINERMAN, JEFFREY S > NANE J. Pubide Keever X s
sTReeT ADDRESS | 4421 N DIXIE HWY STREET ADDRESS |32 & Kt L 3
onv-st-2¢ | BOCA RATON FL 33431 st |Sehaambdore LG OIA3 g
e T VP ‘ﬂDe!ete TMLE VP I Treas. g [ Changs Addition | OC
NAME KRUGER, MARK ' NAME 4 (‘_L\o.r Lﬂ.lqo-(.. /@ ©
sTReeT ADDRESS | 4421 N DIXIE HWY STREET ADDRESS | F'% Co bL(.s‘I'UYUC-

faom.sr.2p . |.BOCA RATON.FL 33481 v oo - — o RO, Rohtadowy —Ll - LOAPT .. . :
e D [ Delete T o¢ (_\";é{a [J Change Addition
NAME SULLIVAN, GARRETT NAME pav : )
srreer ooRess | 400 ROYAL PALM WAY STE 410 smest ooness | {01 e ke Ofive
om-sT2P | PALM BEACH FL 33480 orv-st7e [Palaa &e.a-cg. £ 33418
ME D ﬂpeme TNLE [ Crange [ Addition
NAME SILVERMAN, SCOTT NAME
streeT aocress | 400 ROYAL PALM WAY STE 410 STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP
THTLE VP X Detete TLE Ol Change L Addition
NAME CHILTON, ROBERT NAME
STREET ADDRESS | 44271 N DIXIE HWY STREET ADDRESS
CTY-5T-7IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
e is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplemental.re|

changed, or on an attachment with an addrgss, with all other like empowered. -

SIGNATURE: -2

A/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

573 {L/220




