FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 12,2002 8:00 am
€

DOCUMENT #  P00000067227 cretary of State
1. Entity Name
NEW TECH EDUCATIONAL SYSTEMS INC. 09-12-2002 80060 037 ***150.00
Principal Place of Business Mailing Address
1153 W. 23RD. STREET 1153 W. 23RD. STREET
RIVIER BEACH FL 33404 RIVIER BEACH FL 33404
I R IR AR v
. Suto Apt#etc Sute, Apt. #,ete. - v - DONOTWRITEINTHISSPACE .. .= ..
City & State City & State 4. FEI Nurnber Appiied Far
65-1031853 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAHRETL CHRISTOPHER M ! Street Address (P.O. Box Number is Not & table)
ree res UL BOX Numbder 1s MOl AcCeplabie
1153 W. 23RD. STREET i
RIVIER BEACH FL 33404
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabfe. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
Tax filing requirementg and elects tz)ydo so. o After September 13, 2002 Fee will be $750.00 10 E:E::ﬁ:ﬁjag:rilr?gu';:r? neing O fgi-ec(’RONI‘:ae};sBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D J Delete TILE Cdchange (] Addition
NAME GARRETT, CHRISTOPHER NAME
seer aporess | 1153 W. 23RD. STREET STREET ADDRESS
orv-st-ze | RIVIER BEACH FL 33404 CITY-ST-2 . _
e 1 Delets e R % T _uhange [ Addition
NAME T to e NAME TS T T T '
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP A
JITLE 3 pelete TITLE T [ Change [ Addition
NAME NAME N
STREET ADBRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP - /

13. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fTJT’tT]er certify that the infoermation
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 cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this repont as requjpgd by Chapter 607 Herits, Statutas; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with ag.adi@ress, with all olge
SIGNATURE: A0

/5702

-

WSV LA [ |

"ne

CR2E034 (4/02)



