2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

r f
DOCUMENT #  F99000003353 Secretary of State
1. Entity Name 05-02-2003 90382 011 ***150.00
TECHNICAL OPERATIONS, INC.
Principal Piace of Business Mailing Address
454 WEST 415T STREET 454 WEST 415T STREET
NEW YORK NY 10036 NEW YORK NY 10036
2. Principal Place of Business 3. Mailing Address I ’ll"ll |||l II"I “m "m llm Ilm "m Ilm mll mll I"II I”l |I||
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11-3274647 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
. Fee Required
- -+ = - -§~Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
Narme
MARCHENA & GRAHAM' PA Street Address {0, Box Number is Not Acceptable)
233 SOUTH SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code

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

“BIGNATURE
) Signature, typed or primted nama of registered agant and ile it applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : .

v 9, Efection Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ° O fdsd.gicl'ol\;?é: °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ pelete TITLE ) change  [] Additicn
v RASPANTINI, ACHILLE have

STREET ADDRESS 454 WEST 413‘[ smEET STREET ADDRESS

CITY-ST-2IP NEW YOHK NY 1m38 CITY-5T-2IP

TITLE we 1 pelete TITLE [Jchange [ Addition
NAME RASPANTINI, MARION NAME

STREET ADCRESS 454 WEST 418"‘ STREET STREET ADDRESS

LITY-S81-2iP NEW YORK NY 1m36 GITY-ST-2IP

TLE ) S O oelete TImE T Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE : [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the informatjg ' g’Ooghs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supglgmentaj 2 Is true I igmature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the regé quirad by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp

/ snenm‘uns AND TYPED OR MRTRTED NAME O SIEMING OFFICER OR DIRECTOR Yohate I/ Daytime Phona #

b
'
'
I

CR2E024 (10/02)



