FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 882391 T Secretal y Of State
1. Entity Name 05-02-2003 90240 036 ***150.00
TEL CON RESCURCES, INC.
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
SUITE 5114 SUITE 5114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0190876 Mot Applicable
2 Country “p Country 5. Cerlificate of Status Desired a $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KANTOH’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
2500 E. HALLANDALE BEACH BLVD
SUITE 5114
HALLANDALE BCH FL 330094837 City FL | ZpCode

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. | am famifiar with, and accept
the cbligaticns of registered agent.

—
SIGNATURE __5@%4 Apn [a R

Signature, typad or prinfd naife n*agislared agent and titls it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
Y . 9. Election Ca ign Financin
Atter May 1, 2003 e will be $550.00 earnd oo 0 0 B0 May oo
Make Check Payable to Florida Department of $tate '
10. & OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TITLE Dl change ] Addition
NAME KANTOR, STANLEY NAME
sTREET ADDRESS | 2500 E. HALLANDALE BCH BLVD -STE 511+ STREET ADDRESS
CITY-ST-2IP HALLANDALE BCH FL 33009 CITY-5T-2IP
ML . [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME N ] NAME ) _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2/P CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2P
TILE [ pelate TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 3 Defere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-7IP

12. | hersby certify thal the information supplied with his filing does not gualify for the exemstion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this'report or supplemental report is frue and accurate and that my signature shall have the same fegal/?’?ct as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee emgeerad 10 execute this reppet as required by Chapter 607, Florida Stgfutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresivith all other like am

ed.
SIGNATURE: ___SIGN=Aette7.27] M ‘/ K 2[0 3 ‘93’%/%—*/32;
SIGNATUHE)JDTVPED OR PRINTED unz OF m&pﬁcﬁmcen‘ oR i REC‘I’OR— B ) 4 “Date ¥ Dayime Phone #

AV  ZZO0rl0

CRZ2E034 (10/02)




