2001 UNIFORM BUSINESS REPOFf (UBR)

DOCUMENT # PO0000013939

‘1. Entity Name

TECHNOLOGY STRATEGY CONSULTANTS INCORPORATED

Principai Place of Business Mailing Address

49 N BARFIELD DRIVE
MARCQ ISLAND FL 38145

49 N BARFIELD DRIVE
MARCO ISLAND FL 34145

21

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-03-2001 90034 018 ***150.00

AR NI

SN

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, FE!I Number Applied For
sg. 3TN 7VL7 Not Applicable -
Zip Country Zip Country " . $6.75 Addidonal
. $. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent .
I Y S T LT P S P IR O R
HANSSEN, BJORN A ' . -
49 N BARFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable) | _
) MARCOISLAND FL- 34145 - = = : —_—
City "FL I Zip Cods
8. The above namad entity submits this statement for the purpose of changing its ragisiered oftice or {égisterec agént, or bath, in the State of Florida,
SIGNATURE
Signaluee, Typsd or prinod nama of reglstersd agan and bils ¥ applicable. (NOTE: Regisiared Agant signature Scuirc when Ieinsiating) = DATE
9. This corporation s eligible o satisfy its Intangibte - FILE NOW!! FEE o, ‘Eleetl o Firanc
Taw filing requitgment and alects to do So. After MAY 1, 2001 Fee will] ' * $r::t :;:;:Cn:‘:;?;uﬁgmzng Mmpgz?
{Ses criteria on back) Make Check Payahig to Depariment of Stafe i _
11. QFFICERS AND DIRECTORS § 12 B ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS IN 11 .
e eesioEnT . . Dlodee e e O Crange (] Acgidon | S
HAME BN AT /n/ﬂ/.ﬂ EAL - KAME =
STREERADDRESS | ' AL B PLATELL LRNVE STHEET ADDAESS g
ar-siae | gec O ASLSAND L2 3PS Ty Cimy-51-2P E"
TMLE T3 Delete e Ocrange (3 Additon | &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
e 7 Delete T ) O change [ Addition
. NanE ) L - PR - - NAME B v e pat tepeee s apEe L o “
STHEET ADLHESS - T T T T e e o e e e - STREET AGGRESS - [
CITY-$T-2ip ory-S1- 29 ’
TnE [ Geleta TME Ocrange  [J Asdition
NAME NAME :
STREET ADORESS stReeT aponess |
CITY-ST-7P cmv-st-gp |
me (] Delete me Cicrnge (] Additen
NAME h HAME
STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P . ory-81-21p
HIE -o- e el . . a L.Uro T o e e . Dghnge [ Addition
MAME™ — T Y e T NAME R . T SRR P SRt A
STREET ADORESS f - - 7+ W CSTREETADOAESS <[, T e ) o
P AT ‘ cmv-sigp | i S h o " .
13. | hereby ceﬁi& that the information supplied with this liling does not quality for the exemption stated in Section 1 19.07%3)(5). Florida Statutes. 1 further cartify that the information
indicated on this repart or supplemental report s true and accurate and Ihat my signature shali have the same legal effect as i made under oath: Ihat | m an officar or director
of the corperation or tha réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 11 or Block 12 if
changed, of on an attachmen! with an address, with er ke empowered, )
-3 B ven A NN 0/ Z 9/0/
| SIGNATURE: 77 P 7 Pt 652 4775
“THBGHATURE AND TYPED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - 7 Date Cavyzimn Pong #




