FILED
O
u"n’u":‘é%r':ﬂ“aﬂguNFéEscn‘?EFgEﬂb%’é) Feb 12, 2003 8:00 am

DOCUMENT # 681439 Secretary of State
1. Entity Name 02-12-2003 90113 040 ***150.00
TECH STYLES, INC.
Principal Place of Business Mailing Address
9760 NE 5TH AVE RD 9760 NE STH AVE RD
MIAKMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address l ’"“I ml‘ um Hm IIIIIN‘[I [Ill I‘Iu lll" l““ Itl“ MHM” lm
Suite, Apl. #,elc. Suite, Apt. # eto. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2018030 Not Applicable
I Couniry oA 7o Country T = Cenifiate of Sialus Desied [0 $8:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LAMONT & NEIMAN, PA

TWO SOUTH BISCAYNE BLVD
SUITE 3550

MIAMI FL 33131 Ty . FL | Zr Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
: 9. Election Campaign Finang
After May 1,2003 Fee will be $550.00 Elocton Campaign Fnaneng  $5.00 uay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7] Delete TITLE [ cChange [ Additicn
NAME MACDONNELL, CHARLENE, W NAME
seeT aooress | 9760 NE 5TH AVE RD STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TILE DS O velete TITLE [ change  [J] Addition
NAME MACDONNELL, ORRIN B NAE
STREET ADDRESS | 9760 NE 5TH AVE RD STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES .FL. 33138 DI [y 81 RO S - ER S : -
TITLE [ pelete TITLE [l Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
THLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 information
indicated on this report or supplemental 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
of the corparation or the rec r ONtrustee empowered to execute this repor as required by Chapter 60, qrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfnt with pn gddrass, with all oth,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR ay‘llme Phane #

Q/za/o_z (3)751 1]

CR2E034 (10/02)



