. FILED
2003 FOR PROFIT CORPORATION ADr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT#  J61184 ecretary
1. Entity Name 04-15-2003 90104 036 ***150.00
y
TECH T.V. SERVICE CENTER INC.
TZ-’};:—-

Principal Place of Busine‘s__s“ Mailing Address
407 N US HWY M 407 N US BWY #1
MELROSE PLAZA AN MELROSE PLAZA 7004 1 765
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
L - A A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—2775471 . | Not Applicable
Zip _ Country Zip - Country 5. Certificate of Staius Desired [} §g‘z‘§c‘£?§gia"ﬁ]
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Augent
Name

MILETT), ROBERT P. "..1,: T T e T T T StrestAddress (PO Box- Numberis Not-Acceptable) ==

407 US HWY #

ORMOND BEACH FL 32174

City FL Zip Cede

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE :
44 Signature, tyned ctr printed name DW agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
- Aﬂs:ﬁa;“‘?‘:(;g?p iifém 0 ' ' 9. Election Campaign Einancing $5.00 Mmay Bo
] Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . i A * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D o Ak 7 elate e CJCrange  {JAdcition
2| MILETTI, ROBERT P. NAVE
oS aoones| 407. N US HWY.#1  MELROSE PLAZA . | e rooeess
crv-sze | ORMOND BEACH FL 32174 - f omvseoe
TITLE 5 R 1 Delete TITLE Clchange [ Addition
NAME MILETTI, DIANE .- - NAME % ’
sTReET ADDRESS 1407 N US HWY: #1  MELROSE PLAZA STREET ADDRESS
crv-st-ze [QORMOND BCH. FL 32174 CiTY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P j CITY-§7-2IP
|=me~— |~ o T e “~Cbelete .~ QF e — | 7 T F 7= T YT = [JCnange” ] Addition”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete ILE ‘ ) change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
T O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

12. | hereby certify that'the information supplied with this filing coes rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the-resgiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atjdchment with an address, er like empowered.
SIS MATERE BEQLURED M, Wi ds  3RA673 3

SIGNATUR
SIGNATURE AND TYPED ORH Date Daylime Phone #

PRINTED NAME OF SIGNING OFF|
I

%

CR2E034 {10/02)



