5 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT #  POOOO00B9286 A rOl197 2002f88.?0tam 2
1. Entity Name ecre al y O a e J(;
TECHNISTRATIONS, INC. 04-01-2002 90161 014 ***150.00
Principal Place of Business Mailing Address
417755 Foxwood Way 17755 Foxwood Way
Boca Raton, FL 33487 . Boca Raton, FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’1025832 Applied For
Not Applicable
Z' t i ot
® Country “p Counlry 5. Certificate of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
= — i T - = = Name * = - Siana hae
r____SHALL‘ TIMOTHY L e Street Address (P.C. Box Number is Not Acceptabie)
7 . S Ly
. 17755 Foxwood Way (MoTE NEW AbPRESS @ LYFT)
Boca Raten, FL 33487
{561) 893-0770 City FL Zip Code
8. 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. ©
" | SIGNATURE rshq") Jan., 08, 2002
Signature. typed or printedlname of registered agent and tite it applicabie. {NOTE: Registerad Agent signature required whan rainstating) DATE
<l 8, This gf)rporatign is eligible to satisfy its Intangible FILE NOWI!!! FEE is.: $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ad to Fees
{See criteria on back} Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE Pre sident M change [ Addition 5
NAME MARSHALL, TiM NAME TIM L. MARSHALL . e
staeer aporess | 1251 8. FED. HWY., E120 STREETADDRESS | 17755 FOXWOOD RAY é
CITY-ST-2P BOCA RATON FL 33432-7352 CITY-ST-21P . BOCA RATON FL 33487-2218 a
— o
TILE 7 Detete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-S7-2iP
o bemme | .pelete o J-TME_ | e o [J Change___[C].Addition .[_.__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
TINE O pelete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct gualify 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, ar on an attachment with an address, with all other like empowered.
Ca R s R g YD T
SIGNATURE: ___Jumn 2:00anahell. i " Tim LiMarshall Jap, 05, 2008  56-393-0T70
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




