. FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83954 ecretary of State

’-
REQUMSSSE Bavel C//zs/o; 29 _oc,zr

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cayfme Plo

SIGNATURE:

)
<
1. Entity Name 04-28-2003 91381 005 ***150.00
TECHPORT, INC.
Principal Place of Business Mailing Address
50 § BELCHER. #113 50 § BELCHER. #113
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Sulte. Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City JaState 4. FEI Number Applied For
clEBRwpren  Fr | LlEnareyen Fr 50-2196931
Zi Count Count
‘p ouny ountry 5. Cerliicale of Status Desied ~ [)  98+79 Addiional
?' (/ {A ;’ y 17¢ 13 Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e BAY. Prespre - - -
BAVL, MOSH_E - e T ST T Stree[ Address (PO. Box Number is Not Acceptable)
C/0 TECHPORT, INC.
50 § BELCHER, #113 219 (ho &Pt (O
CLEARWATER FL 33764 City FL | Z
CLEALR BTN P4
8. The above named entity submits thi ent for the pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered aggat”
- ' - M ¥ oy
SIGNATURE DS#E BAV.| (a}, D) -72
Signature, ‘Wr printed name cf raglslegagem and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] : 4
FILE NJWI!I FEE IS $150.00 . - .
. Election C Fi
After May 1, 2003 Fee will be $550.00 B et fand Corsgon ™ O B oe
Make Check Payab|e to Florida Department of State '
190. R OFFICERS AND DIRECTORS | 11. " . vred e ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 1
TMeE PD ’ S Delete mE " SN O charge 0] Addiion | &
NAME BAVU, MOSHE NAME =)
STREET ADDRESS | 2262 GROVEWOOD RD STREET ADDRESS 3
or-sT-ze | CLEARWATER, FL 00000 CITY-ST-2IP g
TITLE v'SD O pelete TITLE O change (3 Addtion %
NAME BAVLI, SILVIA NAME
STREET ADDRESS | 2282 GROVEWOOQD RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : . _ NAME I . _ -
- §TREET ADDRESS TSTREET ADDRESS j T T -
CTY-57-2P e _ ) CITY-ST-2P N
TTLE OJ Delete me TR~ e _ - Ol change [ Addition
————
NAME NAME B S S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE _ [ oelete TITLE [0 Change [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Dpelete TILE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7 i GITY-ST-2IP
12. | hereby certify that the information su with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floricla Statutes. | further certify thal the information
indicated on this report or supplemsg) accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an gfficer or director
of the corporation or the receiver to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment w | other like empowered.
o



