|
]
T : FILED

2002 UNIFORM BUSINESS REPORT (UBHE) May 01, 2002 8:00 am

"DOCUMENT #  S34 Secretary of State
1. Entity Name S 474 05-01-2002 91513 001 ***150.00
TECHNICAL RESTORATION SERVICES, INGC.
Principal Pizce of Business Mailing Address
5620 NW 12TH AVE. . 5620 NW 12TH AVE.
STE. 103 STE. 103 :
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309 1
2. Principal Place of Business 3. Maiiing Address
1
Suite, Apt. #, elc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numbar Applied For
- 59‘3%48% Not Applicabla :
Zip T Country ~ =~ T T T T ey | . ( $8.75 Addifionat :
5. Certlficate of Status Desirad 0 Fee Roquirod ,
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
e T N PN - A ZamiE=Ee =<Namej_,—_,,_ R e Ca S alies | _wm s v _ — ] ezeam
IxeY
JOHN C. KOE;N'G Straet Address (P.0, Box Number is Not Accagtable}
5620 NW 12TH AVE Lbdo W  f2 AUE
:c;?r LAUDERDALE FL 33309 S TE [
S City J ZipCode
LT { se0f 208K FL | %%% 09
8. The above named entlty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _—
Siprature. typed of printect name of registared agent and tide #f appicable. INOTE: Aepistsraa AQen vipnaturg requirad whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 X ,
Tax filing raquiremant and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. ﬁz‘;:i‘;:;agf:;?;u?::mmg fdsde?j? ":_:3; Be
{See criteria an back) M| Make Check Payabln to Department of State ' o Fass
. OFFICERS AND DIRECTORS 2 “ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS N 17
e ] 7 Detete E O Crange (3 Agoition | 5
NAME KOENIG, WILLIAM SR WAME &
STREET ADDRESS | 5620 NW 12TH AVE., STE. 103 STREET ADDRESS §
cmy-s1-20 | FT LAUDERDALE FL 33309 CiNY-ST-1p §
e AS Dbeiers Tme O] change [ Additien |
NAME EHMKE, JUUA NAME
STREETADDRESS | 5620 NW 12TH AVE STE 103 SIREET ADDAESS N
Crv-s1-2P ) FORT LAUDERDALE FL 33300 . . . __. . I | ) [ R o e e . .
e 1] O etese TME L) Change ] Addition
NAME KOENIB, JOKN Hape
| ApOness” [ 5620 NW- 12TH AVENUE #1106 === ==z smee |- simeet oo < s smems oo sz sttt e o | o
emr-S-2F | FORT LAUDERDALE FL 33309 CiTy-ST-2IP
TLE O Deeta TITLE O3 Change ) Addition
NAME ' NAME
STREET ADDAESS STREET ADDAESS
Y- S1-4p CITY-5T-21P
ME [ Delers TLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-57-2p
TE - 7 Deletn TITLE O changs [ Addition
MAME - NAME
STREET ADORESS - STREET ADDRESS
CITY-SF-2P o ) CIre-51-21
13. | hereby cenlify ihat Ihe informelje ed wilh this filing does not qualify tor she exermption stated in Section 119.6?&3}(0, Florida Statutes. | furthar certify that the information
indicated on this repori or syplemants eport is trua and accurate nd that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpcBiver or rflee empowared 1o exegulgis report &s reguired by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if.
changed, or on an attagMment with af add dss, with all other #kgmpowareq. +
Wy TR
SIGNATURE: / VLA 2/s /o2 PS5 AZ5l
SIGHAJURE AND TYPED OR PRINTED OF SIGNING orm?on DIRECTOR Date Dayurg Phons #

’ 7




