FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005575 Secretary of State
1. Entity Name 01-27-2003 90327 003 ***150.00
TECHNICAL OPTIONS, INC.
Principal Place of Business Mailing Address
213 DAYTON ROAD NE 213 DAYTON ROAD NE o
NEWARK OH 430558814 NEWARK OH 430558814 RS
I I RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

. 31 1318474 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O feg'g?q Lt:i\:{eciciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— - Name ——— - -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL -ZF;; Code

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 obligations of registered agent.

SIGNATURE, .
& “Sig"nature‘ typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

- Ae }71 FEE IS $150.00 _ o

T pd 3 F . 9. Election Campaign Financin

Aﬂ-er Ma&,;ﬂoo:i Fee will be $550.00 Trust Fund Cor:ﬂrjgbution : O ?21:3290“2?955 ¢
Make Check p< % 4o to Florida Department of State :
10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M PCTD O Delete TILE [ change 3 Addition
NAME ANDREWS, STEPHEN NAME
streeT anoress | 184 NEAL AVENUE STREET ADORESS
crv-st-zr | NEWARK OH 43055 CITY-5T-2P
TmE {3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z4P ' CY-ST-7IP
TITLE [ Delete TITLE [ crange [ Addition
NAME - - - f-namE - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-217
TILE 3 Gelete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST-7 )
TILE 7 Delete TITLE [ Change  []] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attagchment with an address, with all other like empowered. ;

' SIGNATURE: SRS _ZEQUIRED ’/dc%jb’é ~ef0-BYY - 9733

ATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o LV

iv

CR2E034 (10/02)



