. |
DOCUMENT # 34610 Apr 30, 2002 8:00 am
1. Enity Name ecretary of State
TECHNIREP SALES GROUP, INC. 04-30-2002 90109 010 ***150.00
Principal Place of Business Mailing Address
1255 N. GULFSTREAM AVE 1255 N. GULFSTREAM AVE
203 203
SARASCTA FL 34236-8903 SARASOTA FL 34235-8903
2. Principal Plage of Business /9 3. Mailing Addres:
/798 Lin/Cohw Ik Crue /Z?F/m/@,w A Cuecie
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
iy & State S-Gity & State ; 4, FEl Number Applied For
Mm 77’ ﬁ M /ffvﬁ: FZ—- 59—2713184 Not Applicable
I + Coupt Zi Country - - $8.75 Additional
%&‘_‘@% ”‘(‘/{— 3(;2 %ﬂ% M/f’ 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T = o i R e L NE¥ T ] :;..;-.:; B el S S R T Al S e
BUTTAGGI, WILLIAM J Urraect  Wikhiom .
' : Street Address (P.O. Box Numbeﬁs Not Acceptable)
1255 N. GULFSTREAM AVE. #203
SARASOTA FL 34236-8903 /798 Kiveoin K CIRCLE
City, ; 5
AT/ FL | 3% - 544
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.
&
SIGNATURE
'. Signalure, typed or printed name of registered agent and e f applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financi
. A . paign Financing $5.00 May Be
Tax filing requirement and elects ta do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
MLE PTD 1 Delete TITLE [97'D M Change [ Addition §
NAME BUTTAGGI, WILLIAM J. HAME BurTnoe!, WIkigM I CIRCLE S
sTReeT ADDRESS |1255 N. GULFSTREAM AVE. #203 STREET ADCRESS | /17 7 AM/CbAIV P M §
orv-s-20 |SARASOTA FL 34236-8903 aese | S ANASOTA, oL FHAE S D
aed
TME vSD [ Delete TIMLE %)) 4 % Change  [] Addition | &
NAME BUTTAGGI, DEBRA M. NAME  DesnA M
STREET ADDRESS {1255 N. GULFSTREAM AVE. #203 STREET ADDRESS /36(?: P; % YOV M QIECLE
ar-si7F  |SARASOTA FL 34236-8903 oITy-51-2P ‘gx-MW . ST~ FHC
JSTME ) e i s s = e Delete . = ] TME. s o e e < e ey, L.CPANgE 7] AdditiOR
NAME NAME
STREET ADDRESS |~ Al STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete { TmEe ] Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITy-37-7IP CITY-8T-ZIP
TmE O Detets e OJ Change [ Acdition
NAME d NAME
STREET ADDRESS H STREET ADDRESS
GITY-ST-2IP g cv-st-ae
13. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s nta! rgfort is true and accuy d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r empowered tg exefute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with dress, with all gfhgf Ike empgwered
< e Y, S - ’/
SIGNATURE: 2/ N A A L V/f/@ﬂ- W%'f 7
smw#n? YPED °“""f"f5'1“ﬂ§ 3 % ?n %ﬁ:’ron T Dae / Daytime Phone #



