2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82391

1. Entity Name

TEL CON RESOURCES,

Principal Place of Business

--- E. HALLANDALE BEACH BLVD.
wr S/

INC.

Mailing Address

2500 E. HALLANDALE BEACH BLVD.
SUTTE &5 X7 1 -
HALLANDALR FL 330094837

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 920044 009 ***150.00

QL%

tellpotehe fBraets, 3

Py "
D i.ﬂ
l—-iﬂunﬂé
3. Mailing Address

2. Principal Place of Business #

I

HVEMETIDEGN

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. ‘Suite, ApL. #, elc.

City & State City & State 4. FEI Number |Apolied For
65’Q1?0876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B, - b - pmr = _awme | Name
HANT OR. STANLEY M Street Address (P.O. Box Number is Not Acceptable)
2500 E. HALLANDALE BEACH BLVD
SUITE 8 S7/ -
HEEEANDARE ‘ .
. FL 330094837 o FL [Zrooe
lounale Beaelf, FP- F3059-4£37 , L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaluse, typad of printed name of registered agent and tila if applcable. (NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE I ohange [ Addition | &
m

HAME KANTOR, STANLEY SurTt NAME g

STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD & 4% £/ 1" STREET ADDRESS ]

onv-st-2f | HALLANDALE FL 330094837 ov-st-2¢ &
ALE FL JoUUa-4097 . : @

THLE [ pelete TILE [ cChanga [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1-2IP

TILE O Defete TITLE (0 Change (] Addition

AT B TR DS I A NAME

STREET ADDRESS STREET ADDRESS -—

CHY-ST-ZiP , . CITY-57-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

1Lk O pelete TIE (T change [ Addition

NAME. NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZiP CITY-ST-21P

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

0 (b-1552

Daytime Phone #

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the
changed, or on an attach

SIGNATUR

icn supplied wilh this filing
lemental report is true ang

o[ -
7




