2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pocooos 164 35 -

3. Entity Name

Teckn ooy HomoTions, INc.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 30208 012 ***150.00

L TR
ML
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Principal Ptaca of Bueinass Malling Addrage

gooo Noers Fevzeal Hwh
Boch RATeN, FL 33493

8000 NETH FEDERAL Hwh
Boca RATON, FL 32§7

R 1 1Y I

|

2. Principal Piage of Business | 3. Mailing Address
3224 PosT woobds DR 13224 PoST woeobs DR .
Sulte. Apt. ¥, atz. Suite. Apt. 7, etc. 0O NOT WRITE IN THIS $PACT
SWTE SutlTE H
Ciy & State City & $tate ’ 4, FEI Number Applied For
ATLANTA | G-A ATLANTA G A 650985159 [Tronpgieme
Ze & 2 39 Ceumza 49 8 Z|p3 0 3 3 9 C(Egvg B 8. Conificats of Statys Dosired O ?:’:fwmﬁ”al
6 Nams and Address of Current Registered Agent T.Mm.nndhddmuo‘lﬂwwum
Name .
SEAN KiNer - SHELLEY GolLDSTEIN
8¢¢o N R T, ‘:‘ FES‘E‘R A«Eﬁ-! 'I"W 14: ~— Stroct Acdress (P.O. Box Number is Not Acoeplabia)
BocA RAToN, FL 334pF Z2/5H MARTELLA AVE
' City - Zip Coda
_Bora RaroN FL | 3553
4. The above named entity submits this miatemant for the purpese of changing its registered offico of registergd agent, or bom, in the State of Florida. '
SIGNATURE
Sigredure_ tarvist] s e e Gl ragiIED i (0 I ¥ BPTHOONLO. INCITE: Fntivsomnd &gt Giruurey nOuINS whon ransionng) UATE
9, This corporation is aligible 1o satisfy ite Intangible FILE NOW!II FEE IS $150.00° . L
Tax filing requitemsnt and ¢lects 10 00 30, . ANer MAY 12001 Fes will bg $550.00 ~ - 10. E “"2" ri'"(?;:'?: :'::"C'"“ $5.00 ";"V Be
(Sae critaria on back) . - . Make Chetk Pryzbla to Depariment of State ey L Adaen i Fass
", QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
nE D O oo e ?/v/D E(Cuange [ Addiion
e SEAN KiNG- — SEAN KNG ' W
e ooarss | Rpoo AJoRTH FEDERAL WAY smamioness | 3224 PoST wotyld DR SWiTe
avser | BoCH RATON P 334§} avstr | BTLANTA, G A 30339
T O Datee mE  Coonge [ Adition
NAME NAME _
STREET ADDRESS STREET AQDAESS
Ty ST-29 IrY-T- 21
e U pelete e O ange 3 adaitios
NAME NAME
STREET ADDRESS STRCT ADDALSS
crY-ST-Tp ~ orY-ST.2P )
e B ooty . - Fome . < [ Clange  TJ Agaition
N Nanet - -
STRIET ADDRESS STREET ADDRESS
CFr-§1-2p CTY-5T.0P
T O oelpte TITLE O Chane [ &dttiun
NAKE NAME
STAECT ADDRESS STREET ADDRESS
TY-ST-2p Ciry-ST-2P
W O3 oelers T O Cmnge  [J Addition
MANE NAME
STREEY ADDRESS STREET ADONESS
crry-sT-zp " TV -81-2P-

13. | hereby certify that the information supplivd with thig flling does net quality for the exemplion stated in Section 118.07(3)), Floriga Statutes, | further canify that the informalion

indicaied on s report OF supplement

of tha corporation or the recsivet Wi rustoe empowerad 1o axacuts this 7apart

Al report is Yrue and yccurale ang that my signature shall have the same legal
s required by Cnapter 607, Florida Statutes: and that my name appaara in Block 11 or Block 121l

ct 98 1f made undsr outh; thiat 1. am an oflicer or direcior

ST 35%0

4/240/ 678

changad, or on an aftachment with an agdgruss. with al r ke o
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MAR 31 2801 @3:42
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