| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DIEUUENT Y FOIO00030058 Secretary o State

1. Entity Name

TECHTEAM ASSOCIATES, INC.

Principal Place of Business Mailing Address
2101 NORTH PALM CIR 2101 NORTH PALM CIR
JUNO FL 33408 JUNO FL 33408

—_—_— R B A

(2625 l/rc-fmm Place Ciacle | (2. 249 Victoria Place Cu)

Suite, Ap‘ # ot . Suite. Apt. #, e‘c [0 CHECK HERE {F MAKING CHANGES
H 11D &= (1D
& Stale City & Stat 4. FEl Number 090 Applied For
8 Py y l {-— (b e\-‘\!\lb D . FL 65—1 752 Not Applicable
Zip Countr Zip Country . . $8.75 Additional
5 Z R2 g &S 4 3 Z 82@ 5. Certificate of Status Desired 0O Poo Required
1= -6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent -
Name
RATT STEVEN N KeAatT | Steven
K ' Street Address (P.O. Box Number is Not Acceptable)

2101 NORTH PALM CR
JUNO FL 33408 [ 202 Vicheq Place Ciecle

City Oﬁfﬂwbo FL leCodeSZ 8

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-~
/'%@ Wffy A, Zoo

8. The above named entity submi
the obligations of registered

SIGNATURE _ .
- Slgnalu!a }Kﬂ?’pnmad name of registered agent Mla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ! . )
N 9. Election C Fi
Atter May 1, 2003 Fee will be 355900 et oo oy 3200 My Be

Make Check Payable to Florida Departiient of State '

10. - OFFICERS AND DIBRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 4 Delete TILE [] Change [ Addition
NAME KWATT, STEVEN M N

STREET ADDRESS [ 2101 NORTH PALM CIR STREET ADDRESS

om-sT-2e { JUNO FL 33408 : CITY-ST-71P

e 1" , 1 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P
STOLE - - R .- [ Delete TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-71P

TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

MLE O] Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppd is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trusteg/Brhppwered to execute thig report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggéfess?with all gther like erfifowered,
og/aa%ss _S4/-376-T700

SIGNATURE ANDC TYPED QR FRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Fhone #

SIGNATURE:

AY  SIS2620

CR2E034 (10/02)



