2001 UNIFORM BUSINESS REPG‘!RT“IUBR)

3/

FILED

PN 7. . .
DOCUMENT # M84704 a Apr 19,2001 8:00 am
1. N ~ rj 7
TECnJ[gL ::ECIALISTS INC ecreta Of State
’ ’ 03-19-2001 90459 014 ***150.00
Principal Place of Business Malling Address
4718 GARFIELD 5T 4719 GARFIELD ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
T s (MDA ERA AR MR
Suite, Apt. #, atc. Suita, Apt. #, st - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 650054 Applied For
106 Not Applicabia
Zip Country Zip Country 5. Corificate of Status Desied  [J §8. ZS Ad:dnﬁonai -
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name
MUCHNICK; SANFORDL. e e —
Straet Address (P.O. Box Number is Not Acceptabls)
5950 WASHINGTON ST.
SUITE 401
HOLLYWOOD FL 33023 Ciy FL [ 2ip Code
8. Tnhe above named entity submits this statemant for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute. typed or printed namae of regicierad agent and tite ¥ apphcabie. (NOTE: Ragisterad Agent signature requined when neindiating} DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE 1S $150.00 - ian Financt
Tax filing requirament and alects to o 80. After MAY 1, 2001 Foe will be $550.00 1. E:ﬁ: :):nwzarcn:::r?:m::ncmg $M5d.eod?°l\'l:zsﬂe
(Sea criteria on back) Make Check Payable to Departmeni of State )

indicatad on this report or suppl
changed, or on an attachment with

SIGNATUFIE _1 .

~—

ol the corporation or the recener or tystee empower

13. | heraby certlfy that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
tal report is true and accurate and that my signature shall have the same legal
By 10 axecute this report as required by Chapier 607, Flurlda Statutes; ard that my name appsears in Block 11 or Block 12 if

address, with ali other llke empowered.

B prtbo

act as if macde uncler calh; that | am an officer or director

mmﬁbﬁs AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD - 7 Detate TE O crange [ Additon | S
NAME BROOKS, BERT NAME =]
STRECTADDRESS | 4748 GARFIELD ST. STREET ADDRESS 3
em-St-2¢ LLYWOOD FL Cirv-§7-2P g
TME O Delets TLE [Ochange [ Additien 5
HAME MAME .
STREET ADDRESS STREET ADDRESS

|- YA ST B e oMLY STA TP -- =
TITLE O pelete TME O change  [J Addition
NAME : NAME
STREET ADDRESS i e M srEETACORESS § e N P
CmY-ST-2P CIry-s1-2
THLE O Dalzta TLE [ change [ Addition
NAME ~ 8 NAME~
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-51-2P
TIRE 8 oelew TITLE [ Change [ Addition
NAME NANE ,
STREET ADDRESS STREET ADORESS
cirr-Si-ap . CIFY-S7-2P
TNLE ] Deiets e I Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-27P

ot ¢



