FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I\V%ZQE_:VO

DOCUMENT #  P00000021159 Secretary of State

1. Entity Name 05-05-2003 90338 016 ***150.00

TECHNOLOGY INVESTORS INC.

Principal Place of Business Mailing Address

6601 PARK OF COMMERCE BLVD. 6601 PARK OF COMMERCE BLVD.

BOCA RATON FL 33487 BOCA RATON FL 33487

[72_ Principal Place of Business 3. Mailing Address ”"""”N l"‘ "Nl"m"m llm "Ill “"' ““‘ ‘II“ Iml "“ ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0988349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8+75 Additional
Fee Requirad
~° 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SCHWARTZ, KENNETH
6601 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Sirest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
S\gnmure typed or pnnlad name of registered agent and titie it applicabtte (NOTE: Registered Agent signaturs requirad when reinstating) DATE
[ FILE NOW!!1 FEE IS $150.00 ) L ) ) ’
e i 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 MR ARERTL e o - ~Trust Fund Contribution:- +¥%. [J Added to Fees
Make Check Payable to Florida Department of State
10' ! ' ““OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TMTLE ] change (3 Addition g_
HAME ASHER, HANK NAME =
sreer AnoRess | P O BOX 811660 STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33481-4660 CITY-ST-2IP S
[
TFLE S xggm TITLE Olchenge O Adiiton | &
NAME KLINE, KAREN NAME
streeT anoRess | BB01 PARK OF COMMERCE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RA‘[ON FL 33487 CITY-$T-7IP
CTHE - - o [ S TMLE - T change {7 Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TTE O elete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2
TME ] pelste TILE Tchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e 7 pelste TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied wig this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental zepoghis true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trusife glfipowered 1o execge this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowerec.

/ _s with al other‘m P, !
SIGNATURE: piruaaww R 30}03 S~ 19 - Ydoy 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dl!a Daytime Phone #




