.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 152096 Feb 22, 2000 8:00 am
1. Entity Name : S
- ecretary of State
TELECOM RESELLER, INC.
’ 02-22-2000 90053 037 ***150.00
Principal Place of Business Mailing Address
% CHARLOTTE KLUGE - % CHARLOTTE KLUGE
600 THREE iSLANDS BLVD. #1815 600 THREE ISI.ANDS BLVD. #1815 HTRLLE
HALLANDALEFL 33009 HALLANDALE FL 33009-7802
us ’ us
5501 -NW-50tH Wag - 5501 NW 50th Way
Suite, Apt. #, efc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ) City & Stata 4. FEI Number Applied For
Coconut Creek; FL Coconut Creek, FL 650188734 Not Applicable
S .y - e - Cpuipiry - Zip~. ) Country . . e - . $8.75 Additional
é‘g O 7 3 ‘ fj S‘A 3 3 0 7 3 USA 5. "Certificateof Stalus Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Barrie R. Hitchcock
KLUGE’ CHAROLETTE ' Street Address (PO, Box Number is Mot Acceptable}
€60 THREE ISLANDS BLVD. #1815 5501 _NW_50th Way
HALLANDALE FL 33009
g ¢ty Coconut Creek FL | 85693
}Bf 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 ému/%&() Brrexig A M/a}-}:.od( ,2/// / o0
Signature, typed n.r printed name af registered agent and bitle i applicable {NOTE: Registered Agant signature reguirad when reinstating} / DﬁVT:‘
9. This cerporation is eligible to satisfy its Intangible J"EILE NOW!!! FEE IS $150.00 10. Elecii N ‘
Tax filing requirement and elects to do so. EFMA\! 1, 2000 Fee will be $550.00 0. TFE;"Esn%agoft"r?b”uigfnc‘”g O f‘%gc:o"gzzsse
(See criteria on: back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TME DP ] Detete THLE W Change [ Addilion
NAME KLUGE, CHARLOTTE NAME
STReET ADDARESS | 600 THREE ISLANS BLVD. #1815 STREETADDRESS 1 5501 NW 50th Wa y
orv-sT-2P | HALLANDALE FL 33009 orvstiP _ |Caconut Creek, FI_33073
TITLE 8 L7 oelete TILE S Change [ Additon
NAME KLUGE, KENNETH NAME
streer ADDRESS | 600 THREE ISLANS BLVD. #1815 STREETADORESS | 5501 NW 50th Way
- nv-5T-2P =~ |-HALUANDALE FL"33009 - - Joms lcoconnt Creek, Fi 33023 - o oo
e 07 Detete e ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,f'
CITY-51-2P CITY-5T-2P
THLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
|, STREET ADDRESS STREET ADDRESS
CITY-$T- 217 - CiTY-5T-2iP

13. i hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

2t a

o tivd o
SIGNING QFFICER OR DIRECTOR

.1‘§~rnl(r-_\\ Iy

Daytime Phong #




