2003 FOR PROFIT CORPORATION

X

UNIFORM BUSINESS REPORT (UBR)
01000003853 =5

DOCUMENT #

1. Entity Name
TECHNICAL O., INC.

Principal Place of Business

1200 SOLDIERS FIELD DRIVE
SUGAR LAND TX 77478

Mailing Address
1200 SOLDIERS FIELD DRIVE

SUGAR LAND TX 77479

2. Principal Place of Business

4000 Holhwiond Blvd

3. Mailing Addresi

olhweood Pid.

Suite, Apt. #, efc.

ke SO

uite, Apt, #, etc
é oon)

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90299 001 ***600.00

ﬂy@«e IF MAKING CHANGES

City & State ity & State 4. FE! Number 4863 Applied For
ﬂ \[ U-Dml p(—‘ Oﬁ VW(mll 1 P(" 5 1-039 Mot Applicable
Country 2ip, Country @ , $8.75 Additional
‘,3)0 Z‘ USA 60 2 5. Certfiicate of Staws Desired [ 22 Roquirod
6. Name and Address of Current Registered Agent— — —— - = =" 7-Name and Acddress of New Registered Agent ~ -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

¥

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

City

Zip Code

FL

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

the obhgatrons of reglslered agent.

SIGNATURE

Signature, typsd of printed name of registerad agent and fitls it applicable.

(NOTE: Ragisterad Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~: ORFICERS AND DIRECTORS .
TILE FS’D 608, CO ’ &TN [ Delete TIFLE ond C—F hfuhﬁfmlg"—ﬂwr O Change (M Addition
NAME TENGOS, CONSTANTINE NAME Michaetl Leva -

stheeT aporess | 20 SOLOMOU ST., ANO KALAMAKI streeT aoress | 4ODO Hollyww oA Bld - Sade SooN

crv-sr.zr | ATHENS, GREECE 17456 CITY~ST-2P Holbywood T 3302

TILE VPD O Delete TTLE [ Change [ Addition
NAME DELIKANAKIS, YANNIS HAME

streeT AoDRess | 20 SOLOMOU ST., ANO KALAMAK! STREET ADDRESS

CITY-ST-2IP ATHENS, GREECE 17456 CITY-51-71P

TITLE W o . N e T e T ~ [ Change [ Addition
NAME MCADEN, TOMMY NAME

streer aconess { 20 SOLOMOU ST., ANO KALAMAKI STREET ADBRESS

CITY-ST- 2P ATHENS, GREECE 17456 CITY-ST-2IP

TITLE VPS ?De[e{e TITLE . fEEemme [ Addition
- HUBENAK, HOLLY A Nt P OO YA

staeer apoRess | 20 SOLOMOU ST., ANO KALAMAKI STREET ADDRESS "

arv-st-z | ATHENS, GREECE 17456 CITY-ST-2P

TILE TD [ Delete e Ol change [ Acdition
NAWE STENGOS, ANDREAS NAME

street aooress | 20 SOLOMOU ST., ANO KALAMAKI STREET ADDRESS

CITY-ST-2P ATHENS, GREECE 17456 CTY-$T-2P

e D [ Detete T O Change [ Addition
NAME STENGOU, Z0i HAME

streeT anoress | 20 SOLOMOU ST., ANO KALAMAKI STREET ADDRESS

orv-st-zp | ATHENS, GREECE 17456 CITY-§T-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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, cor ¢n an attachment with an address, with all other llke empowered.

SIGNATURE:

SIGNAZIAE BLOVIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

aY  ZE¥5990

CR2E034 (10/02)



