2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060510

1. Entity Name

TECNO DESIGN GROUP, INC.

Principal Place of Business

8346 DYNASTY DR
BOCA RATON FL 33433

Mailing Address

8346 DYNASTY DR
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address .

L. L

Suite, Apt. #. gtc

Suite, Apt. #, otc

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90092 033 ***150.00

IRRENR RO

DO NOT WRITE 1N THIS SPACE

I

City & State ?it-y & S_tat_g A o B 4. FEI Number Appled For
L S Sy Nat Applicable
Zip Couniry Zip . Country ) ‘ $8.75 Additionai
B e ) . f f X, :
4“@ %3"/695/ USA 5. Certificate of Status Desirec 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GSCHWEND, JULEE
Street Address (P.O. Box Number is Not Acceptabie)
8246 DYNASTY DR '
BOCA RATON FL 33433
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature. typed or printed rame ¢! regislered agent and title if applicable.

(NOTE: Raqisteree Agert sigratura requirac when ceinstaing)

DATZ

9. This corgoration is eligible to satisfy its Intangible

Tax iling reguirement and elects to do so.
{See criteria on back)

O

FILE NOW!H! FEE IS 515000
After MIAY 1, 2001 Fes will be $550.00

Make Check Payable to Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICER3 AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE B [ pelese TITLE [Jchange (1 Adaitinn
NAVE GSCHWEND, JULIE NAME

STREET ADORESS | 8346 DYNASTY DR STREET ADDRESS

CITY-ST-21° BOCA RATON FL 33433 oY ST 2P

TITLE ™ Delete LE (1 Change [ Addition
NAME NAME

STREET ADORESS $TREFT ATDRESS

CITY-$T-2iP CITY-$T-71P

TITLE ] Detete TITLE [J Change  [] Addition
NAE Nz :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-53-2IP

ITLE [ delete TITLE [ Crangz [ additon
MANE NAME ‘
STREET ADDRESS STREET ADDRESS

CIEY-51-20P CITY-ST-2IP

TILE Y Delats TeE () change [ Adeien *
N&ME NAME

STREET AZDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2iP

1[¢3 O pelewe TILE L] Change [ Adevien |
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I7Y-5T-2IP

CR2EQ34 (10/00)

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i, Florida Statutes. 1 further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under gath; that | am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguir
changed, or on an attachment with an address, with ali other. kg empo?vered‘
i

FEnes
w3ala J\J’] i

&

>
ya

by Chaoter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 f

— i
SIGNATURE AND T‘(FEP?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Deate aytre Phane 3

v

[P e



