2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079526 Mar 22, 2000 8:00 am
TECHNICALLY YOURS, INC. | Secretary of State
03-22-2000 90019 014 ***150.00
Principal Place of Business Mailiﬁg Address
2399 14TH AVENUE SW 2399 14TH AVENUE SW
LARGO FL 33770 LARGO FL 33770-4711
S s NI
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3470107 MNot Applicable
Zip Couniry Zip . Courtry 5. Certificate of Status Desired [ ?i';ilﬁ?:(;“onal
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
Name
POLEGMAKERS, HENDRICES 4 Street Address (P.O. Box Number is Not Acceptable)
2399 14TH AVENUE SW
LARGO FL 33770
ki City FL [ 7°Coce

8. The above named entity submj

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /Z/i:/M

SIGNATURE
Signature, Ty name of registered agent and title if applicable. {NOTE: Aagistared Agant sigratura required when ranstating) DATE
i st e to. 8 .. - e MY 2000°Foo wi be $55000-~ -| ' EPEIen Camoaign rancig | $5.00 b 5o
S * * Frust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. CFFICPRS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TTLE ] change [ Addition
NAME POLEGMAKERS, HENDRICES J NAME
STReeT aDoReSS | 2399 14TH AVENUE SW STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-§7-2IP
TITLE (O Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Detete TILE Clchange [ Addition
NAME NAME
STREET ADRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telets TLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TME [ Detete TALE [ Change [ Adgition
NAME d NAME
STREET ADDRESS w STREET ADDRESS . )
CITY-ST-21p CITY-sT-7IP
TITLE - O Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS ”
CImy-g7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address. with all other like empowered.

SIGNATURE: = DT

HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR R Q) f Dayume Phone #

CR2EQ34 {9/99)



