2001 UNIFORM BUSINESS REPORT (UBR) Ma Hl; I%OE(Z)]I) 8:00 am

DOCUMENT # PO0000039175 y
1+ Entty Name | Secretary of State
COM.TECH COA‘"NGS, |NC. i 05-18-2001 91558 018 ***150.00
| - P
|
|
Principal Place of Business Mailing Ad;dress
2753 SW 12TH STREET 2753 SW 12TH STREET
DEERFIELO BEACH FL 33342 DEERFIELD ?ﬂCH FL 33342 7 6 6 9 8 3
S s 0 A
Suite, ApL #, otc, Surte, Ap;t. ey DO NOT WRITE IN THIS SPACE
City & State City & St:ale 4. FEI Number — Applied For
. (9_5 - /D/ OJ 73 Not Applicable
A ___Z_P__ . \(E)UHF T ___EIB —_— _Country S 9. Certificate of Slatus Desired ] O 7?3‘224[’:;?:‘;%"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
\
g%v;LSEVrV, EZ?%ISSTREET J‘ Street Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33342 i
i City FL Zip Code

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

. l
SIGNATURE /YL\M ﬁLlﬂ;uP( L’ ,DI\QA. MR S HouJ‘QTT ‘1[“?—'7—0 [

Signamlamor pn'rned nama of register; ag‘em and title if ap?licablei‘ ! (NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criter:a on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME HOWLETT, CHRIS NAME
STREETADDRESS | 2753 SW 12TH STREET STREET ADDRESS
Gry-Sv-2p DEERFIELD BEACH FL 33342 | CirY-57-2P
TILE [ Delete TITLE O Change [ Addition
NAME - NAME
|- STREET ADDRESS STREET ADDRESS
CITY-ST-2P e i o CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CIFY-ST-2IP
TITLE [ petete TITLE [J Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-§T- 2P
TME (1 cetee TITLE [ thange [ Acaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 empowaered to execute this report as required by Chapter 607, Florida Staiutes; 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.

SIGNATURE: O\f\m 1 | *P/Uu CHR.S How leTT Lf»l’[~:>/(?§~b57l—‘1?7}

SIGNATURE AND TYPED OR PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR 6)_ (0 S Data Daytima Phane #
h)

0311288

CR2ED34 (10/00)



