2001 URIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062430

1. Entity Name

TECHORDER, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90411 010 ***150.00

Principal Place of Business Mailing Adgdress

1680 MICHIGAN AVE P.O. BOX 8097 r 8 0 (\)1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33233
us us B “ “ J
> v LRI
A Biscaywg BLvo. 291y BRISCAYNE PLVD.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3o Svite 303
City & State City & State 4. FE| Number Applied For
m { AN i locida MLamr, fFC 650524233 Not Applicable
Zio Country Zip Country - . 8.75 Add |
3 213F UsA 2337 UsA 5. Cenrtificate of Status Desired | ?ee Reqmreclitlona
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T MATIHEW T mMILLTZOK
FEVRlER' JOHN F. Street ddress (P.O. Box Number is N Acceptabl
650 SAWGRASS BLVD. 9 & BISCAYNE BLVD | (OTTE 30D
VENICE FL 34292
Cit Zip Code
Y MTAMT FL | 4357

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

SIGNATURE

4{27(0\

{NOTE: Registered Agent signatura required when rainstating)

DATE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) a

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD O Delste TME [¥Change [ Addition
NAME FLYNN, J.E. DAVID NAME
- E 2o
stheeT 200ress | 1680 MICHIGAN AVE. sweeTaooress | 291§ BLsCAYNE [fLYvo. STE 3
CITY-51-2P MIAMI BEACH FL 33139- CITY-51-27 mrAnmr |t 3R3F
TILE O Delete TITLE VZ’ [ Change  [#Addition
NAME NAME MATTHEW JT. ARRER mr(rtiek ;ESQ.
STREET ADDRESS steeTanbiEss | Qs BISCAYANE BLvD. STE 302
CITY-St-21IP CITY-S7-21P mrams  F¢ 32337
mE - T - 1 Delete " Tme ot oT oo T [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-71P CITY-ST-21P
ME 3 Dalete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS - [ stReer aocRESS
CITY-S5-7P CITY-ST-2P
TIMLE 71 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes, | further certify that the infermation
pplemenial 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
weir [ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or
of the corporation or the re
changed, or on an attachmgnt wi

SIGNATURE:

n addrass, with all other like empowered.

/.;z 4/,100:

SIG&TURE AN%T\"PED ©OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dad Caytima Phone #

1

CR2EA34 (10/00)



