FILED
Apr 21, 2003 8:00 am
ecretary of State |

04-21-2003 90329 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34610

1. Entity Name
TECHNIREP SALES GHOUP INC.

s

Principal Place of Business Mailing Address
1788 LINCOLN PARK CIRCLE 1798 LINCOLN PARK CIRCLE
SARASOTA FL 34236 SARASOTA FL 34236

us us

L |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59—2713184 Mot Applicable
Zip Country o™ 7|7 Country - T ﬁéﬁifiéﬁté of Status Desired ™ ‘|:| - _-_$3_75'ﬁ.\dditior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BU]TAGGI' WILLIAM J. Street Address (P.CO. Box Number is Not Acceptable)

1798 LINCOLN PARK CIRCLE
SARASOTA FL 34236

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or pontad name of ragistersd agent and title if applicatle.

(NOTE: Registead Agent signature required whan reinstating)

DATE

fFILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chﬂck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Dalete TITE [ change  [7] Addition g
e BUTTAGGI, WILLIAM J, NAME s
streer aooress | 1798 LINCOLN PARK CIRCLE STREET ADDRESS 3
CiTY-§1-21P SARASOTA FL 34235 CITY-ST-2IP @
TILE vsD [ Delete TITLE [JChange [ Acdition ILI)
NAME BUTTAGG!, DEBRA M. WAME
STREET ADDRESS | 4768 LINCOLN PARK CIRCLE STREET ADDRESS
fomyssT=2IP ¥ — SARASOTA FLIU34238 == == == 7 ===t o= B ST-AP- = 22 s e e S P U P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this ilin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
d 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repg
of the corporanon e

hental report is teug an

or trustee
ith an addrg

pwe
¢s, witHall other like empowered.

S fafo3 AT

l Date Daytime Phone #



