FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOO0OSAYYT
1. Lty Name

T TECHNOLOGVES, TNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, arc,

Uyt C

Suite, Apt_ 4, ele.

Unit C

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 022 ***150.00

D403 47 Y

DO NOT WRITE IN THIS SPACE

City & Stote City & State

4. FEl Number Applied For

'l

P\POP\':Q 1 ‘F-L- _ %me; S‘.— L qu "5{9&3(0!-]-'3 Nat Applicable
A Country ‘ip Country i i $8.75 addiional
. . Certificate of 3 -
59103 ,53_1 D?) §. Certificale of Status Desired |} Fee Required
J— e . - . R -—~ .—7._.Name and Address of Current Registered Agent
Naime

CRUTINAN, NISHA

DO NOT WRITE

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

10121 STANTON MUPT

IN THIS SPACE

Baipabo

Zip Code

FL | 25%%

SIGNATURE

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

SR, gk or prnlert pvene of regpsterech agend aned e d appleatie

INOTE: Redgistend Agent sicpialine reguirs | whon conslategg)

A

January 1:-May'1-Fee'is:$150.00.
After May 1, Fea Is $550.0
Amended.UBR Is $61.25

9. This corporation is eligible to satisly its intangible
Fo fiing requirement and elects to do so.

10. Liection Campaign Financing
Trust Fune Contribution.

55.00 May Be
Added o Fees

CR2E0348 (12/01)

{Sue crierin on hack X ‘Make Check Payable to-Dapartment of State - ;
11, OFFICERS AND DRECTORS
ILE VAasIisH TR , BAaoyNOPR K. E
NAME 10121 STANTDON CDUET MAME
siFT Aotk ss | DR LAMODD Ly 32830 STREEF ADDRESS
CHIY-ST-41 CITy-ST1- 2P
f I VASIsSH TR, DEEFP e
HAME 10121 STRNTON COURT NAME
SIRITT ADDRESS | | 56 STREET ADDRESS
IesTaw DMNDOP FL‘ 57”% CiTY-ST-2IP
Hitl CH-U-TINARKN, PETER TITLE
WAL Lo i e g TF A= LD : o sNAME. = oo o - R Ey = Lo=
SIRCET ) i orz S P uQ T :f-REiI ADDRESS
| ADDRESS
: @ DO NOT WR
avsw  |DRLANDO F( 3283 o sr.ze N ITE
N S SPAC
e IN THIS SPACE
SIREHT ADDRESS STREET ADDRESS
CHY-ST-2IP CTy-ST-2iP
TITLE TITLE
NRMF NAME
SIRITT ADDRESS STREET ADDRESS
Ciy-S1-/m CITY- S1-2iP
et THLE
RAKE NAME
STREET ADDMFSS STREET ADDRESS
CITY. S 2P CITY-S1-2P
13. i hereby Ct}llil?’ thiat the information supplied with this ing dues not qualily for the exemption stated in Section 119.07(3)4). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trie and accwrate and hat my signature shall have the same lega! elfect as if made under oath: that | am an ofiicer or direclor
of e comaration or the receiver of tustee empoweracd 10 execite this repar as required by Chapter 807, Flarida Statuies; and that my name appears n Block 11 or on an
auachment with an adedress, with all other like empowered.
-
SIGNATURE: g%m - (/) o¢(glo2
SIGNATY D TYPED OR PRINTED NAME GF SIGNIFRY OFFICER GR DIRECTOR Date: T 13aytune Bladi «




