2001 UNIFORM BUSINESS REPORT (UBR]) FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90975 026 ***150.00

DOCUMENT # P0000001 5314

1. Entity Name

TECHMOSAIC INCOFIPOFIATED

Mailing Address

10327 WINDING CREEK LANE
ORLANDO FL 32825

Principal Place of Business

10327 WINDING CREEK LANE
ORLANDO FL 32825

3. Mailing Address

[

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
Sq - 343 Li 7 2‘1 Not Applicabie
7 Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
— - 6._Name and Address.of.Current Registered Agent__ ____ . . .. _ ___ 7. Name and Address of New Regisiered Agent
Name o ST

ATIKUNE, EDISON
10327 WINDING CREEK LANE
ORLANDO FL 32825

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
. Thi ion is eligible to satisfy its Intangibi FILE NOW!!! FEE IS $150.00 . ) ! ) ) - . L ;
" Tax ng roeuiemont ana s 1o do 80 ttor MAY 3, 2001 Fon wik & $55000 | '% Decion Campagn Fnancing $5.00 vayBa |
ax filing requirement and elac . er ! ee will be i Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .

TILE D Delete TITLE pl'l.ﬁ.{&_y\t D Change EAmeiOﬂ g

wi | Edisn Miknse g

STREET ADDRESS STREET ADDRESS | |03 7 &3 ineking (e Lere 3

CTY-5T-2IP GITY-ST-2P Or\ende, FiL R$2S &Cj

TITLE [ Dalete TmMLE Co - Presi ok [ change  [B€ Addition b

NAME ‘ NAME Artror Abivase

STREET ADDRESS - STREET ADDRESS | J032) Wi ndli ng Creale Lo,

GITY-ST-2P CmY-s1-2P | pelmade, FL 32825

TTLE O Delete TITLE Co-Pregicn} [J changs  [P3Addition
[AME - ante—— |- P P 5 Chinfa Yy ' | e

STREET ADDRESS STREET ADDRESS | 1H O3 % relia Orlen Cir,

CITY-5T-2P forste [ Orlawde  FL 30%0.F

TITLE [ Detete TILE Co-Presichent (7 Change  [B4.Addition

HAME NAME Lewis Bawinaa

STREET ADDRESS STREET ADDRESS | {3520 Lakes tiay

CITY-ST-2P av-St20 | Oclenlo, B, 32828

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

qla/o4

SIGNATURE: ﬂ"\ﬁE EA!SmA-\ fune

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407 -75 % - 496¢%

Daytime Phona #




