FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000037421 ecretary of State
04-21-2003 90362 011 ***150.00

1. Entity Name

TECHNO-CONCEPTS CORPQORATION

Principal Place of Business Mailing Address
1639 WILD FOX DRIVE PO BOX 150411 rvvtiddy
CASSELBERRY FL 32707-521% ALTAMONTE SPRINGS FL 327150411
2, Principa! Place of Business 3. Mailing Address ‘ I““m “I Ilm “M ||I” m“ “"l II‘“ "m "I" Wl lllll “" ml
Y2isY Al Tomevec (ay P.0. B0 Y0B3RI -

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stal 4. FEI Number Applied For

costis £t Calie Monroe £L 50-3639476

Zip Country Zip Coyntr , - $8.75 Additional
213l VS A - - 33“‘-{7 "O%Bll"’ Oéﬁ' . - -] 5 Certfieate of Status Desired L - ~= Fee Reguired -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS, LAUHA Strest Address (F.O. Box Number is Not Acceptable
838-WICD FOX DRIVE “4SY M. '\?’\‘"N"ﬁiﬁc L et

CASSEI BERRY FL 32707-5219_

City 606_15 FL ZECO?_&; 6

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

the obuge@ﬁmtmed agent. 60’(/4
SIGNATURE '-H lo{D 3

E‘rgﬁgtur_e typed of printed name of registersd agent and ttle if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N . 9. Election C aign Financin

After May 1, 2003 Fee will be $550.00 Trust F?Endagopnt:igbuti::m. ° Lo ,;fc%e%(.zohl;iif ? -

Make Check Payable to Florida Department of State | | . - s emmeem e sl i S 2 T
: 10, - .~ OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD A [ Delete TITLE S Change [ Addition
NAME ELUS, LAURA W NAME
STREETAUCAESS | 3630-WAED-FOY-DRIVE~ SREETADDRESS [ Yo (j S ALy TEMA-AC WO RY
orv-st2e | GASOELBERRY-FL-32707-6340 or | eVSTS er 3andle
TIME O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GTY-ST-2F - - CITY-ST-7IP - - - .

TTLE L ,:-__“4[. [J Delete TITLE [ Change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ‘ [ pelete TITLE O cthange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfent with an address, with all other like empowered.

SIGNATURE! WE Czuing H]((ol o2 352.483.2452

SIGNATURE AND TYPED OR PRINTED NAME G& SISRING OFFICER OR DIRECTOR Date Daytme Prone #

CCduL

AV

CR2E034 (10/02).



