FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
DOCUMENT #  P01000034425
1. Entity Name 05-05-2003 91395 016 ***150.00
TECH MASTER OF NORTH MIAMI
Principal Place of Business Mailing Address
28 SE 10 STREET 29 SE 10 STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
2. Principal Ppace of Business 3. Mailing Address ’ ‘|||||I| ”I “‘Il "IN III“ II“' |Im ||.|| “m |'|" l"‘l nII) ‘m ““
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 65-1002942 Not Applicable
a Country Zp Counry =77 T 5. Certlflcate of Status Des red O $8:75'A_aiiﬁ’671§r‘ o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HASHAGEN, CHERYL Strest Address (P.O. Box Numnber is Not Acceptable)
29 SE 10 STREET

DEERFIELD BEACH FL 33441

Ve City FL Zip Cods

+

8. The above named entily.subm‘»ts this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
T FILE ROWITT FEE 18 §150.00 ) "
. El F
After May 1, 2003 Fee wil be $550.00 e s 3300 ey 5o
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ charge [ Addition
NAME HASHAGEN, ROBERT NAME
sTreeT aporess | 29 SE 10TH STREET STREET ADDRESS
crv-si-ze | DEERFIELD BEACH FL 33441 CITY-ST-7P
me ST ’ [ Detete THLE (3 change ] Addition
HAME HASHAGEN, GHERYL NARE
STREET ADDRESS | 29 SE 10TH STREET STREET ADDRESS
emv-st-ze | DEERFIELD BEACH FL 33441 CiTY-$T-2IP
TITLE 7 belete TILE [Ochange [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 7 Delete P TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-ZIP ‘
TTE [ pelete TITLE [DOchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . o CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this regort or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

ohetitledeser  aufo /oy Y-S7Y- FIT

ITED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYRED O

AY  E0itieC

CH2EQ34 (10/02)



